2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001204

1. Entity Name

EAGLES WOMEN'S INTERCESSORY NETWORK, INC.

Principal Place of Business

107 LAKE COURT
NICEVILLE FL 32578

Mailing Address

PO BOX 535
NICEVILLE FL 325880535

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

I

FILED

Apr 01, 2002 8:00 am

ecretary of State

04-01-2002 90024 005 ****5] .25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-3566710 Not Applicable
ZI Zi t iti
P Country P Country 5. Certificate of Status Desired 0 $8.75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RUMLEY, ELAINE C

Street Address (P.O. Box Number is Not Acceplable)

107 LAKE COURT
NICEVILLE FL 32578
City FL Zip Code

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

ot .
SIGNATURE

Signalure, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agant signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS y11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D L1 Detete TITLE [JChange [ Adcitien
HAME RUMLEY, ELAINE C NAME
sTreeT ADORESS | 107 LAKE COURT STREET AUDRESS
CITY-ST-2IP NICEVILLE FL 32578 | CiTY-5T-2P
TIE D O nelete ] e CJChange [ Addition
NAME RUMLEY, DAVID HANE
STREET ACDRESS | 1421 N CAMPBELL ST APT 106 il STREET ADDRESS
orv-sT-2° {SPRINGFIELD MO 65802 ) omv-s1z¢
TME T 7 Delete e O Crange [ Addition
NAME MATUSKA, SUSAN NAME
sTReeT ADDRESS | 144 WINDING WATERS-WAY S e | STAEET ADDRESS -t .- -
cry-se-z2r  INICEVILLE FL 32578 P CITY-57-21P
TITLE D MDe\ele TILE [ Change  [] Addition
NAME GAIAS, ROBERT NAME
streeT AoDRess (104 BERMUDA WAY | STREET ADDRESS
cry-sT-2F INICEVILLE FL 32578 GITY-§T-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. | hersby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

SIGNATURE X4

indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustée empg
changed, or on an attaghment with an addregs,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Jo0-L7F- /%4

ate Daytime Phorg #

-

,

CR2E037 (9/01)




