FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90227 006 ****61.25

1. Corporaticn Name

DOCUMENT # N97000004942

WOMEN'S MINISTRY NETWORK, INC.

Principal Place of Business
53 NORTH NOVA RD

Mailing Address
P O BOX 730296

i e i 17 IR
ORMOND BEACH FL 32174 us
us .
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
nl BUDSols St. [ml Fi D, BoY 73029(] _tseieer ~
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 4. FEl Number Applied For
-Za ;I 59’ 3469281 Not Applicable
City & State City & State , e . $8.75 additional
El Y l BQQC,I\' ) -q_l_' E\ O r‘mof\d BQQCL\ F—-L . 5. Certifcate of Status Desired  [J Fee Requird
Zip Country 2Zjj N Country 7 6. Elaction Campaign Financing $5.00 may Be
;I 32 q ‘+ IE] U 3 5 1 A‘ i ;] é‘l l 7} l_:El U 5;}4 ' Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
L NFamu
JAYNES, LISA L 82| Streel Address (P.0O. Box Number is Not Acceptable)
440 SAULS STREET '
ORMOND BEACH FL 32174 8
84| City 85| Zip Code
’ FL

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
the State of Florida. Such change was authorized by the corporation's board of directors, 1 hereby accept the appointment as registered

office or registered agent, or both, in

the obligations of, Section 617.0503, Florida Statutes.

agent. | am familjar with, and agcept
! PR

isa L. Jaunes

04-a5-99

SIGNATURE __. [~ S

agen title It appiicable. (NOTE: Registerad Agent sigaditure requinsd when reinstating) DATE
12 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me P - B DELETE ATME DP Plchange [ Addition
NAME JAYNES, JOSEPH C 1ZNAME TAYNES  L\SA L
sTreer aooRess| 440 SAULS STREET csmeromress| $HO SRULS STEEET
erv-stze | ORMOND BEACH FL 32174 e | OBMOND BEAL L 34T Y
IE VPD U DELETE 21TME D Y4 g JKchange [ Addition
NAME JAYNES, USA L 22NAME RILEY y DPLOEE S
sreeT anoress] 440 SAULS STREET 2ssmemTaciress| B VO~ IS TBOUNTDAR Y, STE 102 -
emv-st.ze. | ORMOND BEACH FL 32174 seemvsrze | DELAND , FL 32920 ]
TIMLE D ) DELETE 34TINE DS mChange ] Addition
NAVE RILEY, DELORES 32NAVE MCCRALL , SARAR .
stezTAookess| 890 N BOUNDARY, STE 102 sasweenooess| 110F N GAE F1ELD
orvsrze | DELAND FL 32720 worstze | DELAND | FL 32724
TITLE ST [J DELETE 41 TME DT 7 ‘ CiChenge ¢ Addition
N MCCALL, DIANE 4 2nme HALL ;" MRRLENE
sTreeTAnoRess| 1108 N. GARFIELD Y sssreETaomRess | DL TO BRACIE PRAVE
crv-st.ze | DELAND FL 32720 weorvstze | DELAND, FLC 32773 e
TME ] DELETE 51TME [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
crvestze | 54 CITY-§T-2P
TME' : g ] DELETE 64 TITLE [OChange  [J Addition
NAME ' 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP
4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on

is annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 12 if changed,

SIGNATURE:

of on an attachmg

with an address, with all other like empowered.

0003316

CR2E037 (11/98)

Etiga L. Jaynes 04-35-99 (o4) 17-1886

§iG GFFICER OR DIRECTOR



