2002 UNIFORM BUSINESS REPORT {(UBR}) FILED

DOCUMENT # NOOOO0002831 Mar 14, 2002 8:00 am
I+ Eniyame - Secretary of State

CHRISTIAN WOMEN INTERDENOMINATIONAL MINISTRIES, 03-14-2002 90020 026 ****70.00
Principal Place of Business Mailing Address
6250 COLLEGE BLVD P O BOX 1564
PENSACOLA FL 32504 PENSACOLA FL 32597 (R 1ALE TVEVE Y
S S LRGN YAEo
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3635965 i Noct Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [U/ ?esl;gfqﬁged;tional
- _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' ) - - NEmE = = s e Bl
TISDALE, SYLMAE Street Address (P.O. Box Number is Not Acceptabtle)
6250 COLLEGE BLVD
PENSACOLA FL 32504
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 ol Florida.

WORD{§

SIGNATURE '

Signatute, typed or printed name of ragisterad agent and [itle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE :

T HILE NOW: FEE IS 86125 | ¥ Eoion Campiign Fmancing - " 85,00 mayBe | Make Check Payable to
: . Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD o O pelete TITLE [] Change [ Addition §
NAME TISDALE, SYLVIA E NAME &
steeeT aovress |6250 COLLEGE BLVD H STRCET ADDRESS & .
omv-st-2e - |PENSACOLA FL 32504 Rl ciTy-sT-ZP § i
TILE VPO [J Dekete TITLE [ Change [ Addition |G |
NAME ADAMS, WILLA HAME :
sTreeT ADoness |442 N WENTWORTH STREET ADDRESS
CITY-§T-7IP PENSACOLA FL 32505 CITY-ST.ZIF
TILE o0 1 Deiele e [ Change ] Acdition
NAME YELDER, PARAZINE | naME
streer anoress 1116 E BOBE STREET ADDRESS
corv-st-2p |PENSACOLA FL 32503 CITY-$1-21P
TITLE [ Delete TITLE [3 Change [ Addition
NAME | NAME
STREET ADDRESS Il sTREET ADDRESS
OITY-$T-21P | cmy-sT-zip
TIILE [ pelete i TTLE [ Changs  [] Addition ;
NAME | NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CMY-ST-7IP ;
TILE [ Delete TINE [ Change [ Addition
NAME [ HamE
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P  cmv-s1-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver optrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachmgit witlf an address, with all othe}a empowered,

SIGNATURE:

r'"

“'f\"::ﬁ"' ‘T V‘ il‘:‘zL_ é‘\ S

sIGATURE aND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date I Daylime Phane #




