FILE NOW: FILING FEE IS $61.25

NONPROFIT <3
CORPORATION X
ANNUAL REPORT

1998 =

FLORIDA DEPARTMENT OF STATE
Sandra ¥, Morthiin
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000004942 (5)
WOMEN'S MINISTRY NETWORK, INC.

Principal Place of Business

Waiting Address

FILED
Jul 15 1998 8:00am
Secretary of State

NSO

SIGNATURE

agent. | am

ved mgent and title if spplicable.

320 DIVISION AYENUE P.O. BOX 730206 3. Date Incorporated or Qualified T
UNT G ORMOND BEACH FL 32173 11097
ORMOND BEACH FL 321714
4. FEI Number Applied For
59-3 ‘fé 72 8! Not Applicable
2. Principal Plaoe of Business 20, Mailing Address " $8 75
5. Cerificats of Status Desired O « /2 Additional
2| 595 NORTH NoUAR koA 28] PO, BOX 730296 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
2| s TE 109 27] Trust Fund Contribution ] Added to Fess
City & State City & State 7. Is this ronprofit corporation a homeowners ASsociation?
2] oRMoND BEACYH . FL 28] ormonp BERCH , FL Oves Elno
Zip Countly us Zip Cduntry 8. This corporation owes or has paid the current year Intangible
;] 32174 m EESTM- m 321732 30| M SA Personal Property Tax due June 30. Yes [lINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
JAYNES, LISA L 82| Sueel Address (P.O, Box Number is Not Acceplable)
320 DIVISION AVENUE 40 _sautes STREET
UNITC 8
T ORMOND REACH FL | |32i7Y4
11, Pursuant to tha provisions of Sections §17.0502 and 617.1508, Florida Stalutes, the above-namad corporation submilts this statement for the purpose of changing its registered

office or regigtered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appoiniment as registered
iliar with_and accept the obligations of, Section 617,0503, Florida Stalutes,

(NOTE: Regislered Agenl signalure reguired when relnstating}

“4/e
rd

12, 9H-ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PRES |0 EMT ] oEeete 11TITLE [ Change LT Adgition
HAME JeseEfH ¢ TAWES 12 NAME

STREET ADDRESS | #Y0 gALULS STREET 1.3 STREET ADDRESS

cry-sT-z¢  [ORMONG BEACH  FLL 32|74 14 CITY-5T- 7%

e VICE- PRESIDENT [T DELETE 21 ¥MLE [T Change L] Addition
NAME Lisp L. TayneEs 2.2 NAME

STAEET ADDRESS ‘{90 SAULS STREET 2.3 STREET ADDRESS

CITY-ST- 2P CRMOND BEACH FL 3274 2.4CIme-5T- 1P

TILE DiR®CTOA 7 T GeLETE 31T01LE [ Change L] Additior
HAME b ofllLoRES RILEY 22 NAME

steeT aooress | BP0 N« SCUNDPARY , BUITE oo 1.3 STREET ADDRESS

CITY-$T- 2P pBLAND , FL 32720 14, CITY- ST-2F

TiILE SEC/TRENS. [T DeLevE 41TILE U] Change T3 Addition
hAME DianE MciALL 4.2 KAME

sweeTaboress | IO B N GrARFIEZLD 43 STREET ADDRESS

CITY-$T-21P gg LAND, FL. 82780 44 CITY-5T-2IF

e ] kTt 51TME T Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2% 54 CITY-5T-2P

TILE - - \ L DECETE 6.1 TITLE T Change L Addition
NAME ! 62 NAME

STRAEET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 6.4 CITY-8T-2iP

14. | hereby certi
indicated on

OIAKM AT IDE. 1hm

with an address.

that the information suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
is annual report or supplemental annual report is true and accurale and that my signature sha!l have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Biock 13 if changed, of on an attachm

Hlsaloo ALl P h e =2 1O

CRPEO37 (10/97)



