2001 UNIFORM BUSINESS REPORT (UBR) FILED o
DOCUMENT # N99000001204 Apr 05,2001 8:00 am &

1. Entiy Name, ecretary of State
EAGLES WOMEN'S INTERCESSORY NETWORK, INC. - 04-05-2001 90073 050 ****61.25
Principal Place of Business Mailing Address
107 LAKE COURT PO BOX 535 ]
NIGEVILLE FL 32578 NICEVILLE FL 325830535 B0024601
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59'35667 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required

6. Name and Address of Current Registered Agent 7.| Name and Address of New Registered Agent
Name
' HUML&Y, ELAINE E - o 7 ST Stree;1 .;ddress (P.O.L Box I;J\;mt;er is;\lc:t“»;;;eptable) - —
107 LAKE COURT
NICEVILLE FL 32578

City FL Zip Code

8. The above named entity submits this staternent 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 registered agent and litla if applicable. {NOTE: Rogistered Agent signature required ma? reinstating) DATE
FILE NOW: 9. Elacticn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFaes Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
TITLE D [ Delete TILE ‘ [ Change [ Asdition | &
NAME RUMLEY, ELAINE C NAME 2
STREET ADDRESS 107 LAKE COURT STREET ADDRESS §
CITY-8T-ZIP CITY-ST-2IP )

NICEVILLE FL 32578 __\a
TILE D O pelete TILE C] Change [ Addition 5
NAME RUMLEY, DAVID NAME

STREET ADDRESS
GiTY-5T-ZIP

—_—
TITLE T } @ Change (] Addilicn

NME- -~ SUSAAN - MAaTus kA ,
STREETADORESS | /#7247 LU ADIASG LIATERS Lo Ay

CITY-ST-2IP A :(.é‘:"//&LE L 3as7¥

STREET ADDRESS | 1421 N CAMPBELL ST APT 106

emy-ST-2Ip SPRINGFIELD MO 65802 ’

TILE T [ Delete
~y-tame o - |-FOLK, AMY—-- -- — -

sTReET A00ReSS | 504 23RD STREET

eny-st-2ip NICEVILLE FL 32578

TILE [J Deieie TITLE D L ClChange [ Addition
WANE NAME Rodeegr & ArAsg

STREET ADDRESS STREET AODRESS | /(5 4/ [ Bl HUDA &) ,4}/

CITY-57-2IP CITY-37-2IP Alwceviuie A RNyl

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS ' STREEY ADDRESS

CITY-ST-7IP - CINY-S7-2IP

TITLE [ Delete - TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP . CITY-5T-1P

12. | hereby certify that the information suppiied with this filing does not qualify for the exempiion stated in Sectibn 119.07{3)(i}, 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 carporation or the receiver ar 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 atlahrnent with an addresg, with all other like empowered. ‘j'UJ/‘?A./ d /'f/i4-73’.5 4/
SIGNATURE: (] 1N AL DL : '

' Dae Daytime Phone #




