*.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47444

1. Entity Name

WOMAN'S RELIEF ASSOCIATION, INC.

3
Mar 07, 2001 8:00 am#
Secretary of State

03-07-2001 90620 028 ****51.25

Principal Place of Business Mailing Address

BALBRIDGE N #101 BALBRIDGE N #1¢1
10240 COLLINS AVE 10240 COLLINS AVE
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
us Us

2. Principal Place of Business 3. Mailing Address

DRV

Suits, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THiIS SPACE

City & State City & State 4. FEI Number Applied For
59%533 13 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T T TEm T e oo T Name T : T B -
CAROL ADAMS Street Address {P.C. Box Number is Not Acceptable)
BALBRIDGE N #101
10240 COLLINS AVE . _
BAL HARBOUR FL 33154 Ciy FL | 2 Coce
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Makz Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added lo Fees Department of State
10. QOFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TMLE VFD O Detete TITLE L. P, O change  [@hadition | S
N JAQULYN M NOELL NAVE mwbELIvE BaBeocK 2
STREET ADDRESS | 1205 NE 95TH ST sweeronness [ Rp 1 N E T3 305 7s4. L3713 5
EV-S52° | MIAMI SHORES FL 33138 -S|y g g, Fhae 33137 g
TTLE pBES i QE’AUT"‘ [ pelete TITLE &S Change [ Addition | =
Q
v NORMA JEAN MERCER N mes. vy T2 BSTeflR (mas
STREET ADDRESS | 990 NE 97TH ST STREET ADDRESS 2000 LML= 1Y02- .
crv-s1-2¢ | yAMI FL 33138 2| jntaci, Flae Ba3C____ 305 £15 £718
STE= = _|aWPee s e - R [T me— " 7 o s oo e TR T Change [ Addition |7
NAME MABLE MEAD NAME
sTReeT A00RESS | 311 HIBISCUS DR STREET ADDRESS
CITY-ST-2IP MIAMI SPHGS FL 33166 CITY-ST-ZIP
TITLE RS 3 Delete TILE [ change [ Addition
NAME CONNIE BISCHOFF NAME
STREET ADDRESS | 9879 NE 13 AVE STREET ADDRESS
orv-stze_ | MIAMI SHORES FL 33138 CiTY-1-2
TITLE CSs A Deicte TIME [] Change  [J Addition
NAME MARION SPEIER NaME
STREET ADDRESS | 600 BILTMORE WAY #507 STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE T (3 elets TITLE [J Change [ Addition
NAME CAROL ADAMS NAME
STHEET ADDRESS | BAL BRIDGE N #101 STREET ADDRESS
CITY-ST-2IP BAL HARBOUH FL 33154 CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnptlion stated in Section 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 eath; that | am an officer or director
of the corporatian ¢r the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachmery with an address, with all other like empowered.
- LY o r=n . &
SIGNATURE: _( ZUBL T (1, (B DIRED 3- 4 200) 05 864 Ftps
ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phona §




