2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # N99000001204 ecretary of State
1. Entity Name 04-21-2003 90405 018 ****6] 25
EAGLES WOMEN'S INTERCESSORY NETWORK, INC.
Principal Place of Business Mailing Address
107 LAKE COURT PO BOX 535
NICEVILLE FL 32578 NICEVILLE FL 325880535
s s RR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3566710 Applied For
: Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desireg O Eg.;?qz:‘:ditional
6. Name and Address of Current Reglstered Agent C B 7. Name and Address of New Registered Agent -
Name:
RUMLEY' ELAINE C Street Address (P.C. 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. | am familiar with, and accept
the obligations of registered agent.

(NOTE: Registered Agent signatura required when rainstating)

. o 9. Electicn Campaign Financing . Make Check Payahie to
FILE NOW: FEE IS %1'25 Trust Fund Contribution, O figj?chgzyéfe Florida Departmext of State
10, -QFFICERS AND DIRECTORS | ISE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D o j 1 Delete TIME [ change [ Addition
NAME RUMLEY, ELAINE C . NAME
sTaeET poRess | 107 LAKE COURT STREET ADDRESS
CITY-57-2IP NICEVILLE FL 32578 CITY-ST- 2P
TILE D 3 celste TITLE XXchange [ Addition
NAME RUMLEY, DAVID NAME
street anoress | 1421 N CAMPBELL ST APT 106 smeeraooress |/ 27 South Duke Ave.
emv-s1-22 | SPRINGFIELD:MO 65802 - e e e fomrste . [Spriingfield, - MO 65802 e e .
L T Xpeets e D 0] Change 2% KAddition
NAME MATUSKA, SUSAN NAME Downing, David J
stReeT A0oRess | 144 WINDING WATERS WAY sreeranoress 5524 Cowford RD
orv-s-7p | NICEVILLE FL 32578 erv-st-2¢  [Ebro, FL 32437
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-7IP . GITY-5T-71P
TITLE O oetete  — § ™me [ change  [] Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)i), Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C BRCIARE e c. Rumley Director 352 -£92-4///%

|

;

CR2E037 (10702)



