2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001204 Apr 21, 2000 8:00 am

1. Entity Name

EAGLES WOMEN'S INTERCESSORY NETWORK, INC. ecretary of State

04-21-2000 90097 050 ****6] .25

Principal Piace of Business Maifing Aﬁdress
107 LAKE COURT 107 LAKE GOURT
NICEVILLE FL 32578 . NICEVILLE FL 32578-2710

1

I

2. Principal Place of Busingss 3. Mailing Address l l"”m m 'I"”" I

I

P00 Hox B3/
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
Aiiceoille s :\ 54 —&(al.oqlo Not Applicable
Zip : Country Zip : Country . . $8.75 Additional
B 5. Certificate of Status B c h
j%gﬁ? -0% 3 ertficate of Status Desire 0 Ze Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narne
HUMLEY, ELAINE C Street Address {P.O. Box Number is Not Acceptable)
107 LAKE COURT
NICEVILLE FL 32578

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.

SIGNATURE
Slgnature, typed or printed name of ragistersd agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
Bzt AT B T et e = P oy SRyt 2w o . L i L —— - - = - e e el e TS TTH Ve -
FILE NOW: 9. Election Carmpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, a Added to Fess Depariment of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TME D O Delete TMLE (o) d sl .. s [ Change Addition
NAME RUMLEY, ELAINE C NAME Tavid Humiey
STREET ADDRESS | 107 LAKE COURT sweersonsess | W41 (N Coonploell & Q\D‘- \Olo !
ov-st2 |MCEVILLE FL 32578 ovs® |Secinafierd, Y10 (05803 1,
TITLE ] D EDeIete TITLE T [J Change mddit‘\on
mse, . |RUMLEY, CHARLES A JR. NAME Amy Fol \c\r
smeey ADCRESS | 167 LAKE COURT STREET ADDRESS | S| ‘93‘1«‘ Sr-
omv-sT-2¢ | NICEVILLE FL 32578 : am-st2e_ | Njcenitte y FI 32578
TITLE [ petete TIMLE Ochange [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MMEee el i me e Olotete - Qe | - et i s o e [0 Change o O] Addilion
NAME NAME / - o
STREET ADDRESS STREET ADDRESS
cy-st-zp | CITY-ST-2IP .
TITLE O Delete TITLE {7 change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp o, ., oL, e e CITY-ST-2/P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07¢3(i), Fiorida Statutes. | further certily 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 recelver or rusiee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vc[@ ;Q.;/,Q,m (F50) 478 -a5%5

3 OFFig2R OR DIRECTOR L= Date 7

IGNATURE AND TYPED OR PRINTED NAME QF SIi

Daytime Phona # Q

I



