2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

DOGUMENT # N99000000913 ecretary of State
1. Entity Name 04-07-2003 91043 049 ****g] 25
MUJERES EN ACCION, INC.
Principal Place of Business Mailing Address
P.0. BOX K7 1103 WINTER SPRINGS BLVD
SANFORD FL 3271 WINTER SPRINGS FL 32708
s s v L AT
Suiie, Apt. #, tc. Suite, Apt. #, etc. () CHECK HERE F MAKING CHANGES
City & State City & State 4, FE) Number 59‘35387“) Applied For
Mot Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACEVEDO NANCY C _ e o e e Street Address (P.O. Box Number is Not Acceptable) .
71103 WINTER SPRINGS“BLVD! e St e o C - _.
WINTER SPRINGS FL 32708
City FL Zip 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnatura, typed or printac name of registered agent end title if applicabla. {NQOTE: Registered Agent signature required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - .UU May Be
$ Trust Fund Coniribution. a Added to Fees Florida Department of State
& _
10, * QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19
TITLE - oP [ Delete THTLE {7 Change [ Addition
NAMES ACEVEDD, NANCY C NAME
staezT a00REss | 1903 WINTER SPRINGS BLVD. STREET ADDARESS )
crv-st-2¢ | WINTER SPRINGS FL 32708 GIY-51-2p
e DV O Delete TILE [ Change [ Adcition
mue | PEREZ, GLORIA NAME
sTreeT ADDRESS | 12408 GRECO DR. STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32824 CITY-ST-ZIP
TIRLE DT O Delete TITLE [Jchange [ Addition
NAME VELAZQUEZ, EDDA NAME
steeet noress | 340 MARJORIE BLVD. STREET ADDRESS
cirv-sT-2 | L ONGWOOD FL 32750 — . GiTy-ST-ZIP
TILE DS [ Delete TME o TomE T T [J'change - 7] Additicn
NAME FLOREZ, GLADYS NAME
sTReeT DoRess | 698 DAVISON S.E. STREET ADDRESS
camv-st-2F + | PALM BAY FL 32909 CITY-$T-2P
TILE D O Delste TITLE O Chenge [ Addition.
naME 7 PEREZ, ALBA NAME -
STREET ADDRESS | 4700 HEATHSIDE DR. STREET ADDRESS
orv-sT-2F | ORLANDO FL 32837 CITY-ST-2P ¢
TITLE 1 Detete TITLE O Change (W Addition
NAME NAME 0 ‘Cile =) ()
STREET ADDRESS STREET ADDRESS nz s%f"
CTY-ST-2P CIFY-ST-2P o_'\ waw e %Fvu}'\ 327 v

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida skatutes. | 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 it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowengd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with her like empowered,

ENRESUIRED H/»l}o::: qov/(m»oml

SIGNATURE:

CR2E037 (10/02)



