2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DQCUMENT # N04000004862
THE ENTERPRISING WOMEN'S LEADERSHIP
INSTITUTE, INC.

Secretary of State

02-13-2006 90007 006 ****61.25

Principal Place of Business
8220 A1A SOUTH
SAINT AUGUSTINE, FL 32080

Mailing Address

8220 A1A SOUTH
SAINT AUGUSTINE, FL 32080

v
o o

Cae -

2. Principal Ptace of Business 3. Maiting Address

MIIIIlI\Ilillllllllllllllﬂ)llﬂliflﬂllll WA

Sulte, Apt. #, elc. Suite, Apt. #, etc.

02072006  Chg-NP CRZEQ37 (11/05)

City & State City & State 4. FEl Number Applied For
01-0741464 Nct Appiicable
2 County ap Country 5. Certificate of Status Desired O gg'gasq\‘:ﬂr:dmmal
8. Name and Address of Cument Registsred Agent 7. Name and Address of New Registorod Agent
Name
WILES, MARILYN
8220 A1A SOUTH Street Address (P.O. Box Number is Nol Acceptabie)
SAINT AUGUSTINE, FL 32080
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. (| am farniliat with, and accept

the obligations of registered agent.

SIGNATURE i

Signatus, typed o prntod nirme of regesiored AgeNt and 118 4 appkcable.

(NOTE; Regmarad Agent mgRanse requrad when renstatng)

DaTE

Filing Fed Is $61.25

8. Election Campaign Financing $5.00 mayBe Make check payabie to

Due by %y 1, 2008 Trust Fund Contribution. Addsd to Fees Florida Department of State
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e P & 1 Detete TmE [ crange [ Addition
NAME WILES, MARILYN M NAME
STREET ADORESS | 8220 A2A SOUTH STREET ADDAESS
CITY-ST-2P SAINT AUGUSTINE, FL 32080 . CITY-ST-aP
TIE v Koelntq.. of e V P [ Change WU‘nicn
NAME COOPER, KRIS R nelen rnRake
STREET ADORESS | 18 MEDORAD o STREET ADORESS 3300 C&QW\Q\N-
CITY-ST-2P SAINT AUGUSTINE, FL 32080 GTY-ST-2P X Acw & YO Lo F {. ?S)Q?’(o
TTLE T 1 pelete TILE b ) O change [ Addition
NAME SHEETS, HOLLY NAME
STREET ADDRESS | 138 HERON'S NEST LANE STREET ADDAESS
CITY-ST-2P SAINT AUGUSTINE, FL 32080 CITY-ST-2P
TITLE [ Delete TITE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TME £ petere TLE O crange [ Addition
RANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST- 2P
TOLE O pelee TTE [Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY ST 2P

12. { hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgresy, «ith all other like empowered.
SIGNATURE: M hooy Sheels Meatone®  a7-go  \BIW-3553

Date Dayorne Fhone #

amememmmm
—3



