FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717924

1. Entity Name

THE WOMEN'S FELLOWSHIP ASSOCIATION OF THE APOSTO

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90043 005 ****4] 25

Principa!l Place of Business Mailing Address

18530 NW 47 AVENUE
MIAMI FL 32055-2501

18530 NW 47 AVENUE
MIAMI FL 33055

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, AptL. #, els.

A

AR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 23’716 1072 Not Applicable
‘ Count Zj i

e ountry b Country 5. Certificate of Status Desired O ?g.;;jqa\ig:;ﬂonal

.6. Name and Address of Current Registered Agent 7. Name and Addresas of New Reglstered Agent

. Name .
—_—— - e P e U R T, g R - _ -

PACE-EALEY. HENRIETTA J Street Address (P.O. Box Number is Not Acceptable)

H]
66 W. FLAGLER ST
SUITE 300 _ _
MIAMI FL 33130 City FL | 2PCooe

8. The above named entity submits this staterment 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 registersd agent and utle if applicabla. (NOTE: Registared Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFI_(_:EHS AND CIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE DP [ Detate e [ hange [ Addition | §
NAME STREETER, ERNESTINE NAME >
STREETACDRESS | 18530 NW 47 AVENUE STREET ADDRESS 2
CTY-ST-2IP MIAML FL 33055 CITY-ST-2IP g
T o
TITLE v O Delete TILE (] Change [ Addition [
NAME WHITE, JACQUELYN NAME
STREET ADDRESS | 540 NW 70 STREET STREET ADDRESS
CiTY-57-2IP MIAMI FL 33138 CITY-ST-2IP
TITLE DS [ palete JITLE [Jchange [ Addition
vave - - | TURNER,. VERONICA - — S 1Y N C - me . - - -
STREET ADDRESS | 3137 NW 5 AVENUE APT. 4 STREET ADDRESS
CITY-ST-21P MIAMI FL 33127 CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
\/3
STREET ADDRESS STREET ADDRESS ~— 1
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [3 Addition
<
NAME NAME N it
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with allother like empowered.
. -

SIGNATURE: Z22 /2 4

(. g




