2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004538

1. Entity Narne

THE WOMEN'S MINISTRY ALLIANCE INC.

Jun 19, 2001 8:00 am g
Secretary of State

06-19-2001 20004 012 ****65.00

Principal Plage of Business

1873 TIGERWOOD COURT
ORLANDC FL 32818

Maiiing Address

ORLANDO FL 32818

1873 TIGERWQOD COURT

AD073633

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

W

DO.NOT.WRITE IN THIS SPACE -l o ==

e G

B — .- B R o e b T
oy e T S e - =T
City & State City & State 4. FEl Number Applied For
59‘3593605 Not Applicable
Zip Country Zip Couniry

0O $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEWTON, PATREZA D

Name

Street Address (P.0Q. Box Number is Not Acceptable)

1673 TIGERWOOD COURT
ORLANDQ FL 32818
City Zip Code
; FL
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
’f
SIGNATURE
Signature. typed or printad name of registered agent and title if applicable {NOTE: Registared Agent signature reguired when reinstating) DATE .

e — T ~

e e

e T

i

P
“TFILE NOW: - — - - o

9. Election Campaign Financiﬁg

B

Gy TR | gy
S e s e

$5.00 May Be

Make Check Payable to ~ .l

FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I .

TITLE D ] Detete TME L [Dichange T Addiion | S

NAME ANDERSON, MILLER D NAME =3

STREET ADDRESS | 1873 TIGERWOOD COURT STREET ADDRESS S

CITY-37-21P ORLANDO FL 32818 CITY-ST-2P 2

TLE D O Delete THLE [ Change [ Addition :ﬁ':“)

NAME NEWTON, NANCY NAME

STREET ADDRESS | 1873 TIGERWOOD COURT STREET ADDRESS

CiTY-87-2IP ORLANDO FL 32818 CITY-ST-21

T D O Delete TiLE [ Change [ Addition

NAME JOHNSON, DIANA NAME

STREET ADGRESS | 603 W. 14TH STREET STREET ADDRESS

CITY-§T-TIP APOPKA FL 32703 CITY-ST-2IP

e D . i B, Delete TLE J. i - { Change . . [ Addition | _
e~ JAMES, ELOUISE = ~ - - TAETTTT T Y e e s A7 T 1

STREET ADDRESS | 1544 GRANT ST. STREET ADDRESS E{:::E,k %f.:):’;trf,:;w\dﬁ

CITY-ST-2IP ORLANDO FL 32805 CiTy-$7-2IP L LA ) ‘::UL, ,.-33\% .

TITLE D 1 Detete TIMLE [Jchange  [J Addition

NAME REISE, AMANDA NAME

sTReeT ADDRESS | 750 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS

CITy-57-21P ORLANDO FL 32805 - CITY-57-2IP

e D Boage e, | N DPr€iAo  Chnge 3 Additon

e MIXON, SONYA we x| K e R do /€

STREET ADDRESS | 304 S. PARAMOORE AVE. SREETADDRESS | S O0T Tre< Sturnml L Fvi

CITY-ST-2IP ORLANDO FL 32805 CITY-ST-2P O'?"’“P'.KDDI ?Lm'l:oa il g aé-——-

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secl_io.n'1'1‘§.oz(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to éxecute this report as required by Chapter.617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

~, .’-.-f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Fresidors Lo sop) (40 2504y

&/




