| FILED
2064 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT (AR) °

DOCUMENT # N03000000658 Secretary of State
1. Entity Name 03-15-2004 90033 040 ****70.00
WOMEN OF RENEWING MINDS OF FAITH BIBLE
MINISTRIES, INC.
Principal Place of Business Mailing Address
813 PECAN AVENUE 813 PECAN AVENUE [P1eR RELLENENE §
SANFORD FL 327111 SANFORD FL. 32771
i il |
2. Principal Place of Business 3. Mailing Address . .|‘ ' E | “
Suite, Apt. #, etc, Suite, Apt. 8, els. MOORE CR2E037 (11/03}
City & Stale Cily & State 4. FEINumber ' Appiied For )
- AT- 0039844 Not Applicable
Zp Country Zip Country 8. Cenficatsof Stalus Desied - - Bm%;’gmﬁ‘iﬂ?_‘__ 1
6. Name and Address-of Current Registered Agent 7. Name and Address of New Registated Agent
e . e - Nama . ... . P TSI S
LITTLES, STEPHANIE : : oy ;
1403 WEST 13TH PLACE Streal Address {P.O. Bax Numier is Notl Acceptabie)
SANFORD FL 32771
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am (amiliar with, and accept
the obligations of registered agert.

SIGNATURE

Sigrature, typed or printod name of regislared agent and lite i apphicable. . Emm:mm«wwmw-mmnrm)

TR TR T . o G
28 T 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
fa . :
10. OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me o ) Detete e President [ Directo r Jghange [ Addion
NAVE LITTLES, STEPHANIE _ AN Ste nie Li ‘H’QG
staeey aporess | 1403 WEST 13TH PLACE STREET ADORESS ‘
crv.gizp  |SANFORD FL 32771 atv.st.z0 Ié.}rw/fj-ih!}%g Place
) — + e | —
BILE - . ] telete TINLE [ Change [T Addition
NN GRAHAM, ELEANORE NANE
stheer appress | POST OFFICE BOX 18041 STREET ADDRESS
cmy-st-z¢ — |CASSELBERRY FL 32718 CITY-ST. 2P .
TmE o Delete e ] £7 Crangs Addition
" NAME Sa e PINESAVALENGIA wresr e s —Em- — e NAME T -nDa-[-!-‘:e- - %0MF‘5 ad— ER - E R —n—-—ﬁi———-' -t
staecraponess (1211 WEST 13TH PLACE swEr ks | Ji/pp Wlest (B3Th Place
emisae _|sanFoRD L 327 ' ovsw | Saptord FL 32770 T
THTEE T petete Tne CICage [ Addition
WE . NAME
STREET ADORESS T~ STREET ADORESS
CTY-57-29 T ; CRY-5T-2P _ ,
WE o = O Detets Tme D change [ Additicn
MHAME . . NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
nne {J Detzte TITLE . O change ] Aadition
NAME . NAME
STREET ADDRESS s . STREET ADORESS
CITY.ST-219 i ciry-S1- 2P

12 | hereby certify that the inlormation supplied with this filing doas rot qualify fr the exemption stated in Section 119.0;&3)&). Fiorida Statutes. | furthar certify that the information
indicated on this report or supplemental report is ue and accurate and that my signatura shall hava the same Jagal efféct as if mads under oath: that | am an officer or director
of the corporation or the réceiver or rustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all olher ljke empowerad. N
-
e littes  7-9-04 4p7268:35)
o e

SIGNATURE: 07 26

S



