FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N04000004862 Secretary of State
1. Entity Name (03-07-2005 90283 Q10 ****6] 25
THE ENTERPRISING WOMEN'S LEADERSHIP
INSTITUTE, INC.
Principal Place of Business Masiling Address . )
8220 A1A SOUTH 8220 AtA SOUTH JUuLILgl
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL. 32080
S s LI IR ML TR
Suite, Apt. #, etc. Suite, Apt. #. eic. 03022005 chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
010741464 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a faee gasq::dr::'onal
6. Name and A of G i Agent 7. Name and Address of New Registared Agent

Name
WILES, MARILYN
8220 A1A SOUTH : Street Address (P.O. Box Number is Not Acceplable)

SAINT AUGUSTINE, FL 32080

“

City FL | Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Stgnatum, typed or wuudr—md_mmm_ugmmmhlw (NGTE: hgmmmnmruwrmmm_unm) . DATE
Filing Fee Is $61.25 9. Election Campaign Anancing $5.00 may e Make check payable to
* - Due by May 1, 2005 | Tru‘st Fund Cf)nlributlon i D , Added to Fees ,  Florida Department of State
10. = . K j OFFICERS AND DIRECTORS R I ADDITIONSJCHANGES TO OFFICERS AND DIRECTOHS IN 10
ME. e P e o e « -« DOpetete — — §-oE -----]—--- i : = - [Terange * [J Addition’
NAME WILES, MARILYN M NAME
STREET ADDAESS | 8220 A2A SOUTH STREET ADDRESS
CRY-S7-2P SAINT AUGUSTINE, FL 32080 CITY-ST-2P
TITLE \ . . - [ Delete ~-§ mne : : [ change [ Addition
NAME COOPER, KRIS NAME
STREET ADORESS | 18 MEDOQRAO STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32080 CITY-ST-2P
T T I Delete me TRERSORER, |
NANE MICKLER, JEANNE RAME Hou, SWESTS v
on's NesSY LAne
STREET ADORESs | 7024 MIDDLETON AVENUE SmeETAODRESs [ VAR REW
oY-5-2P | SAINT AUGUSTINE, FL 32080 CITY-ST-2P St Aveosnine,F - 320 eo
TITLE [ pelee LUl ) O change ™[] Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-2° CITY-ST-2P
TITLE ] Detete TRE [ Change ] Addition
NAME - NAME
STREET ADDAESS STREET ADORESS
CIY-ST-ZP : CTY-§T-2P
LTILE - o . O pelete “TILE - - o C ‘O change [ addition
STREETADDRESS | ' Wi v oot s STREET ADORESS
CRY.ST- 2P Tt CTY-S7-2P

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated-in Section 119.07(3)(i), Florida Statutes. | further certify that the lnforrnauon

! ,_indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if. made under oath; that | am an officér.or director -

- of the” corporallon or the receiver Or Tusiee empowered Lo execute this report as lequued by Chapter 617, Honda Statutes and that my name appeals m Block 10 or Block ir
changed, or on' an attachment with an address ith alt other like empowaered. - ey

- 2B %3553
SIGNATURE: . VYoo Sheers . Waemnm 3-35 L \3

E OF SIGRING OFFICER OR DIRECTOR Date Daytrme Phone #

~,
SIGHATURE AND TYPED.O PRINTED




