2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # N99000002824

1. Entity Name

THE WOMEN'S MULTHFAITH GENTER, INC.

02-14-2001 20004 034

Principal Place of Business

325 LAKE SEMINARY CIR.
MAITLAND FL 32731

Mailing Address

MAITLAND FL 32751

325 LAKE SEMINART CIR.

2. Principal Place of Business

3. Mailing Address

I

IR |

Suite, Apt #, elc.

Suite, Apt. #, etc.

1

FILED
Feb 14, 2001 8:00 am
Secretary of State

wHHKGL.25

Il

IR

DO NOT WRITE IN THIS SPACE

JACKSON, DIANA R
325 SEMINARY CiR.

City & State City & State 4. FEI Number Applied For
59—3638187 Mot Applicable
- C - a ; -
Zip ountry Zip Country 5. Certificate of Status Desired a $8.75 Additional
- o ) Fee Required
—~—~ +—= -——§.. Name and'Address of Cusrent Registerad'Agent > ~—- - ~=|—= ——— — 7" 7 Name and’Address of New Reglsterad Agent R
Name

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

MAITLAND FL
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
Signatra, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agaent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campalign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State 1

10. CFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE vD \me TME Co-CHAIR FoARD ﬂ Changg  [J Addition
we | EDWARDS, KM G we (wisman, Sy (Wwaitiman)

STREET ADDRESS | 4394 TIDEWATER DR. SIRFETADDAISS | = ) 5~ C RIS T b PLALE

SMY-ST-2P | ORLANDO FL 32812 US| aRLANDe _FL 32 n3

TITLE SD 3 celte TITLE 7 CJchange [T Addition
HAME ECKIAN, LORNA M NAME

streeT apokess | 7408 GREEN NEEDLE DR. STREET ADDRESS

omv-si-2¢ | WINTER PARK FL 32792 or-stae L e e —
TiRE T = e TREASVAER Y Clangs L] Acdition
nae MILLER-CLARK, JEANNE M NAME CATHY GARSKILL

STREET 4DDRESS | 253 HAMPDEN PLAGE smeeranbeess | QU HtbHLAmvD Qye. APT. 1-C

GIv-SI-ZP | WINTER PARK FL 32780 avstze | gRCANPe FL223032~3938%

TITLE PD TITLE T .. ] change  [] Addition
NAME GREEN, MARTHA C NAME

STREET ADDRESS 5030 ROSAMOND DH APT 2708 STREET ADDRESS

CITy-5T-2iP ORLANDO FL 32808 CITy-5T-21P

TITLE TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-3T-2IP CITY-ST-ZIP

e O pelete TIILE (I change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), 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 oalh; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

- U - |

Daytime Phona #

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Dat

0023327

CR2E037 (10/00)



