- —~—y

,A
2007 NOT-FOR-PROF!IT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 08:00 AM

DOCUMENT # N0O1000003012 -

1. Entity Name
WOMEN IN THE MINISTRY NETWORK, INC.

Secretary of State

Mailing Address

P.0. BOX 1573
BOYNTON BCH, FL. 33435

Principal Place of Business

3466 OLD DIXIE HWY,
BOYNTON BCH, FL 33435

DO NOT WRITE IN THIS SPACE

ARG AL

02132007 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applisd For
52-2331035 Not Applicable )
I
5. Certificate of Status Desired (M) $8.75 Aaditonal

Fee Required

6. Name and Address of Current Registerod Agent

DARVILLE, ANNIE™ ~ "7 T T
516 NW 5TH ST.
BOYNTON 8CH, FL 33435

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE
Signatwre, typed of printed name of registorad agent and il # spplicable. (NOTE: Registarad AQirt xigaztire required whon reinsiating} DATE
Filing Fee is $61.25 8. Election Campaign Einancing $5.00 May Be ) i—'@“}ﬁ'}E\-SEEQ- ) i
Due by May 1, 2007 Trust Fund Contribution. Added to Fees 03 30730095004 E1, 35'
10. OFFICERS AND DIRECTORS
TME NP
NAME DARVILLE, ANNIE

STREETADDRESS | 516 NW 5TH ST,
CITy-5T-2IP BOYNTCN BCH, FL 33435

TME DP

NAME HARREL, ANNETT

STREET ADDRESS | 391 NE 28TH CTRD.

CATY-SF-2IP BOYNTON BEACH, FL 33435

TME 5

RAME BUTLER, KATHERINE

STREET ADDRESS | 232 NW 5TH AVE

CiTY-si-2P DELRAY BEACH, FL 33444

THLE T

NAME WILLIAMS, DORIS

STREET ADDRESS | 14120 NESTING WAY
ON-SLIP | DELRAY BEACH, FL 33484

THLE
HAME
STREET ADDRESS
Cmy-s1-21p -

E -
NAME

STAEET ADDRESS
CITY-S1-21P

DO NOT WRITE |
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh;, that | am an officer o direcior
o the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment,with an a

SIGNATURE: 7 ) ]

@ss, with ail olher like ggnpowered.

Aav-oF

Datg Dayiima Phone #




