FILED N
2003 NOT-FOR-PROFIT CORPORATION May 23, 2003 8:00 am§’

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-23-2003 90146 010 ****70.00
GROUND BREAKERS WOMEN MINISTERS ASSOCIATION, INC
Principal Place of Business Mailing Address
4536 SOUTH MOON TRAIL 4636 SOUTH MOON TRAIL. -
PORT ORANGE FL 32t29 PORT QRANGE FL 32129
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEﬂu ber ) . Applied For
- §"352— d; 9 Z 2 Not Applicable
Zi C Zi t it
P ountry P Country 5. Certificate of Status Desired O $8'75 P‘\ddltmnal
D Py [ ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCELVEEN' BHJNDA Street Address (P.O. Box Number is Not Acceptable)}
4636 SOUTH MOON TRAIL
PORT ORANGE FL 32129
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
[T B
SIGNATURE
‘ Slgnature, typed or printed name of registerad agent and title il applicable. {NOTE: Registarad Agent signalure required when reinstating) CATE
% *
ML) 9. Election Campaign Financing $5.00 * Make Check Payable to
o FILE NOW: FEE IS $61.25 =T .UV May Be C
: $ Trust Fund Contribution. Ol Added 1o Fees -Florida Department of State
| ’
- . £ .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
A e FD [ Deleie TIMLE (3 Change [ Addition | &
o NaME MCELVEEN, BELINDA PASTOR NAME =
Jr.STREET Anokess | 4636 SQUTH MOON TRAIL STREET ADDRESS 5
SOITY-ST-21P PORT ORANGE FL 32129 CITY-S1-2P ]
&
TTLE VFO 0O etete TITLE O change [ Additon | &
NAME PLUMP, BETTY PASTOR NAME .
STREET ADORESS | 320 S. CAROLINE STREET - STREET ADDRESS e o
—oy-5t-20- | DAYTONA:BEACH:FL-32114 - CITY-ST-2P -
TTLE VO O Delete TIME [Jchange [ Adcition
NAME RIDDICK, LEAH C NAME
streeT anoRess | 059 MASON AVENUE STREET ADDRESS
omv-s-2> | DAYTONA BEACH FL 32114 cTv-gr-2p
TME SD O elete me O chenge [ Addition
HAME FUQUA, MURIEL NAME
stReeT Aporess | 412 ARLETHA DRIVE STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL 32114 CiTY-ST-2IP
TITLE sD O peles TLE [ Change [ Addition
NAME STAFFORD, INEZ NAME
STREET ADDRESS | 1048 AUDRY DRIVE STREET ADDRESS
orv-si-2p | DAYTONA BEACH FL 32114 oITY-ST-2P
TME D O elste TITLE O change [ Addition
NAME MITCHELL, PAULINE PASTOR NAME
STREET ADDRESS | 12 BRIDGEHAVEN DRIVE STREET ADDRESS
CIFY-S$T-2Ip PALM COAST FL 32137 CITY-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the infermation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with) an address, with all other like empowered. .
v 474t '\/m“’zy 4”{ / ' // ') 3 g
SIGNATURE: EHEKo 355 A lveedd 5/20/2> (356)383-687

ey Prbo N e Db o &



