2003 NOT-FOR-PROFIT CORPORATION

FILED
08, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam

DOCUMENT # NO2000007491

1. Entity Name

HEAVEN SENT WOMEN'S OUTREACH MINISTRIES, INC.

"%
ecretary of State

09-08-2003 20312 037 ****g] .25

Mailing Address

5203 BONNIE BLAE CR.
ORLANDO FL 32008-2420

Principal Place of Business

5203 BONNIE BLAE CR.
ORLANDO FL 32608-2420

2. Principal Place of Busmess 3. Mailing Address

AN

Ad.,

Sa%% hoing B 53-%3\_0“@

Suite, Apt. #, etc. Suite, Apt. #, stc.

oaeiv, col V.

[E/CHECK HERE IF MAKING CHANGES
esS

4. FEI Number Applied For

Not Applicabie

0h-1152399

A O Ma,
23904 )

. Country

_2A%DL

Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Atlfiress of Current Registerad Agent™ ———

—

= weem—— _7.- Name and-Address of New Registered Agent

STARLING, BETTY
5203 BONNIE BLAE CR.
ORLANDO FL 32808-2420

e Dety b, Staeling

Street Address (P.O. Box Number is Not Acceptable)

53.88 ong Rd.. aptd,

City D \ i FL Flp Code

the obngatlons of reglst

d’agem

- The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. ¢ am familiar wnth and accept

r— SlGNATUFiE S Q‘V_\’Ls;
K 5\ i Signatura, typed;;; ptimaﬂ name of registered agem and titla if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
. 1 -~
1 Lo :

e >

. FILE NOW! +FEE IS $61.25
" Atter September 10, 3003, min will be $236.25

o

Fa

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of Stite

Added 1o Fees

10, QFFICERS AND DIRECTORS 11, ADEITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TiTLE D -~ i O Delete MLE 3 Change [ Addition
N STARLING, BETTY. © NANE

STREET ADDRESS | 5203 BONNIE BLAE CR. STREET ADDRESS

CITY-ST-21P ORLANDO FL 32803-2420 CITY-ST-21P

TITLE DY O Delete TITLE [ Change [ Additien
NAME NEWSON, CYNTH!A NAME

STREET ADDRESS | 3701 SPRINGDALE DR. STREET ADDRESS

“CITY-ST=2p — ORLANUO FLE32818" = SRromy-st-ap | e o ——

TILE sD [ Delete TIMLE [JChange [ Addition
HAME BROWN, DIANE NAME

sTREET ADORESS | 5374 CHAMPAGNE CR. STAEET ADDRESS

CITY-ST-2p ORLANDO FL- 32808 CIry-ST-21p

TITLE ] petete TILE I Change [ Addition
NAME NAME

STREET AUDRESS . STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TILE {7 Detets TME [ Change (7] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 telete THLE ) [ Change [ Addition
HAME NAME

$TREET ADDRESS STREET ADDRESS

Ty -§T-2IP CITY-5T-2IP

indicated on this report or supplementaL report is true an

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 recefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 if

J5)-993 16 9-47

SIGNATURE: ﬁﬂ%ﬂ;@w’gﬁﬁ%eﬁq@b ‘Hmdmg 4-4-03

Daytima Phone #

5

CR2E037 (4/03)



