2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004942

1. Entity Name

WOMEN'S MINISTRY NETWORK, INC.

/

Principal Place of Business

440 SAULS ST

ORMOND BEACH FL 32174

us

Mailing Addrass
P O BOX 73029%
us

ORMOND BEACH FL 32173029

2. Principal Place of Business

3. Malling Address

M

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90004 003 ****6] 25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3469281 Not Applicable
i C Zi It ii
an ountry P Country 5. Certificate of Status Desired O $8'75 Addrtlonal
Fee Required
6. Mame and Address of Current Reglstared Agent 7. Name and Address of New Regislered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
JAYNES, LISA L (
440 SAULS STREET .
ORMOND BEACH FL 32174 = o
ity FL ip 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.
SIGNATURE
S\griaturefryped or printed name of registered agent and title If applicabla {NOTE Registerad Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State |

19.

QOFFICERS AND DIRECTCRS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DpP O Delete TILE [ Change [ Addition
NAME JAYNES, LISA L NAME

STREET ADDRESS | 440 SAULS STREET STREET ADDRESS

can-sT2P ) ORMOND BEACH FL 32174 eiy-31-2IP

TMLE DvP B2 Delete TITE D [ Changs [l Addition
NAME RILEY, DELORES NAME Fok N 50‘!0 ; BIANE RANGE -

STREET ADDRESS | 860 N BOUNDARY, STE 102 sreeTapoRess | 1 325 CADILLAC DR '

omy-s-2¢ | DELAND FL 32720 - CITY-ST-2IP PAYTOIA BEAL  FL. 3111 4

TILE ST B8 Delete TITLE 5 B change (X Addition
NAME MCCALL, DIANE NAME _CEP\‘O-, TianwA L.

STREET ADDRESS | 1108 N. GARFIELD seeranoness | HHO SAVLS st

Cmv-5T-2P ) DELAND FL 32720 Cry-§1-2IP ORMPUD BEACK , FL 57—4‘.7\"

TILE DS B Delete 1 TITLE > B0 Change Addition
NAME MCCALL, SARAH D NAME da Roza 3 Consvela M.

STREET ADDRESS | 1108 N. GARFIELD STREETADDRESS | 34 B Tob wintre ¢ J ¥ '7

orv-s-2p | DELAND FL 32724 CITY-8T-2P DaNTON A PEACH . FLL 3210 9

TME ot [ Delete TITLE o ' BG Change (] Addition
NAME HALL, MALRENE NAME HAaLL , MARLEN 3 M ame T
STREET ADDRESS | 2690 GRACIE DR stheeT anoress | 2690 - GRACIE DR.

cmv-ST-0° | DELAND FL 32724 GITY-ST-2IP PELAND, FL 327 7‘4

TILE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed,

or on an attachment with an address, wjth all cther like empowered.
SIGNATURE: %g@&“ﬁéﬁﬁ VAR ILBA L. TAYNES

SHGNATERE AND TYPED OR PﬁlN’T{D NA’E OF $IGNING OFFICER OR DIRECTOR

Date

01 - 20 -00 (f?oq)m'?-’)%(o

Daytime Phona #

CR2ED37 (9/99)



