2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004942 Sgp 14,2001 8:30 am
1. Enity Name, ecretary of State
09-14-2001 90005 027 ****70.00
WOMEN'S MINISTRY NETWORK, INC.
Principal Place of Business Mailing Address t]/
SN BN FL 321 glglgﬁg ;:Exz\%fl FL 3173
ORMOND BEACH 74 P
s s §78724
s e s DA T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3469281 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired ﬂ ?g';,g, l;:?:;iior_lal
[ -6..Name and Address of Current Registered Agent . ) ’ 7. Name and Ad&ress of New Registered Agent
Name
JAYNES, LISA L Street Address (P.C. Box Number is Not Acceptable)
440 SAULS STREET
ORMOND BEACH FL 32174 : .
-A_;:' City FL Zip Code

8. The bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me pp O Delete TILE O] Change 7 Addition
NAME JAYNES, LISA L NAME
STREET aDDRESS | 440 SAULS STREET STREET ADDRESS
crv-st-z¢ | QRMOND BEACH FL 32174 ' ginv-Sr-2e
TITLE pvp ¢ Delete L [ change [ Addition
NAME RILEY, DELORES NAME
STREET ADORESS | 890 N BOUNDARY, STE 102 STREET ADDRESS ) e T e e &
ory-s-2e— |- DELAND FL 327207 Cy-5T-21p '

TITLE ST X Delete TITLE é [ Change B Addition
NAVE MCCALL, DIANE NAME TANNA LN CERLO ‘

sTReeT ADDRESS | 1108 N, GARFIELD smeTanoness | Y0 SAVLS ST,

CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP ogmo NpD SMOH ] FL 32/1 —7 L‘

e DS ™ el TIME D _ ! Clchenge K Addition
NAME MCCALL, SARAH D e NAME DIANE BANEE ROBINSON] e

sTheer anoress | 1108 N. GARFIELD smerraonsss | 1O B 77 MNAGISON AUEN ve”

Ciry-§1-2IP DELAND FL 32724 av-st-2r | DAYTONA BEACH N FC 3zl ‘-f

TMLE DT ‘ [ Delete TITLE [ Change [ Addition
HAME HALL, MALRENE HAME

STREET ADDRESS | 2690 GRACIE DR STREET ADDRESS

CITY-5T-21P DELAND FL 32724 CITY-ST-21P

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby centity that the information supplied with this filing does nct 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 cath; 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 if
changed, or on an attachment with an address, with all other like empowered.

ClONATIBE. N ATSIA CREMAINREDNL$A L TAYNES  age non: 26t - L ANALT.

LRI

CR2E037 (5/01)



