“~ 2003 NOT-FOR-PROFIT CORPORAT,ON
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N98000006488 S8

1. Entity Name

WOMEN OF EXCELLENCE MINISTRY, INC.

Principal Plac

us

e of Businass

414 3RD AVE NORTH
JACKSONVILLE BEACH FL 32250

Mailing Addrass

2175 FOREST GATE OR €
JACKSONVILLE FL 32246
us

2. Principal Place of Business

2175 ForREST GATE DRE

3, Mailing Address

2

FILED

Apr 24,2003 8:00 am

4 ecretary of State

04-11-2003 90089 042 ***%5] 25

- = = = wrw -y

I G

i

%046 | (2R

Suite, Ap'l #, otc. 7 SU“G. Apl‘ #, etc. D CHECK HERE IF MAKING CHANGES
ity & State ' City & State 4. FE| Number 59.3542467 Applied For
WILE, F) L Not Applicable
Zp Couniry 5. Certificate of Status Desired | $8.75 Addtionat

Fee Aequired

6. Name and Address of Current Reglstered Agent

7. Neme and Addross of New Regiatered Agent

o . -.u:--‘:—-— ==-———-_—,_\.—: . -“.gr-g -_,-_\_:.,.___-‘.r";_‘..___: | “!‘_J_Bme‘.—--:u‘-“,-r-sr.;'::e e e oy e E pyepr—
%L%NR’E;?Y&FTE DRIVE EAST [ Steet Agaress (P0. Box Number is Not Acceptable) —
JACKSONVILLE FL 32248

City

FL l Zip Code

SIGNATURE |

f registerad agent.

8. The above named enlity submits thls statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, & am familiar with, and accept
the obligation;

registarad agent and lite i epplicable.

{NOTE: Reglstensd Agont signatur rquirod when reinstating)

ﬁi/o/ a3

. ) 9. Election Campaign Financing 5.00 May Bo Make Check Payable to
FILE NOW: Fre ! s $61.25 Trust Fund Contribution. fdded o Fees Florida Department of State

10.. QFFICERS AND DIRECTORS - = 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 —

e ] of e Ime OV ColLeEsy Swobutt Oicrrge  [X) addnion | &Y

jod ?é"%m‘ésogg% I e | 16/ 2 DMES WhY DRIVE iRTH g

STREET ADDRESS 55 r~
‘orv-st2p | NEPTUNE BEACH FL 32266 B CITY-5T-29 JHCESoMVILLeE , Fl 72225 g
me D R [ crange () Adaition %

wve . |BURR, DEENA ~T N T g e

sTReer anoness | 13731 PICARSA DRIVE e STREET ADDRESS

or-sT-2F | JACKSONVILLE FL 32225 . _ . - CmY-51-2P . e e " e e e .
_THE D - e Wlae_ o f e . . Cichange [ Adeition
RAME HERBERT, KATHY ~—~ — — 7 ~ /77 T e T =TT :
seeT anoRess 7958 RENAULT DR N STREET ADDRESS ﬂ\\\'\,_f___j

crr-sr-2p | JACKSONVILLE FL 32244 CITe-ST- P

ME P 0 Deleta TIE I change [ Addition
NAME SHELTON, JOYCE C NAME

sTREeT Aporess | 2175 FOREST GATE DRIVE EAST STREET ADDRESS

ov-s1-zr | JACKSONVILLE AL 32246 IY-§T-2P ,

me S O Dotete ME ‘Clchenge [ Addition

NAME MASTROCINQUE, TRACI L - NAME

swheer apokess | 2975 FOREST GATE DRIVE EAST STREET ADOESS

o-st2e | JACKSONVILLE FL 32248 TIrY-§1-29 -

e T O Detete Tme Ol change  [2] Adgition

NAME SHELTON, CHARLES G RANE

streer aporess | 2975 FOREST GATE DRIVE EAST STREET ADDRESS

crv-sr-2¢ | JACKSONVILLE FL 32246 CTY-ST-2P

changed

indicated an
of the corporation or the receiver or trustee em,

, of on an attachmert with an adgltess, wilk all othsrjike empowered,
sianarones . JENGIRE Sl e D
4

12. | hareby certllz that the information suppliad with this filng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutas. | turther certify that the information
this repor or supplemantal raport I8 true and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or director

10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 /10/s3

SIGNATURE AND J5AED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




