2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2002 8:00 am

DOCUMENT # NO10000052
1~ ey rama - Secretary of State
o 3% o ok
CHRISTIAN WOMEN'S COALITION, INC. 5 01-29-2002 90021 028 **%70.00
Principal Place of Business Mailing Address !
3299 NE 106 ST. PO BOX t22 K
ANTHONY FL 32617 ANTHONY FL 32617 - 10355
e g LA R A
ox 420 |
Suite, Apl. #, elc. Sulte ApL. #, atc. DO NOT WRITE IN THIS SPACE
City & State Clty & Ctate 4. FEI Ny Applied For
G_,ﬂ. o- r;L g’% -3 7 3 29 3 Not Applicable
&ip Country 2"’, 147 g I‘j g A 5. Certificate of Status Desired [B/ fg qu Addional
8. Name and Addreas of Current Rolstered Agent 7. Neme and Address of New Regiatured Agent -
' ’ Name )
KELLY, CHARLANA M o ___ _|. Street Address (P.O. Box Number is Not Acceptable) TP N,
3263 NE 106 ST,
ANTHONY FL 32617 .
» City _ Zip Code
8. The aboyh named gntity St}milst rement for the purpete ol changing-its registered olfice or segistered agent, or both, in the state of Florida.
e y .
SIGNATUR L W l/7/2—002_,
mmmwm%dwwmmammﬂukuwlw X Plegistarud Agent signatura 1etuired when relnstating) / ‘;ATE
. 9. Elacr.iog'Jampaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE 1$ $61.25 T Funa Ceroution, O P ey E Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 .
me Presidont 1 delee e T Ot Ot |5
e charlara Ketl e N
STREET AODRESS | Py Byt | 1)___ 1 STREET ADDRESS 2
Or-ST-2P | A DNLI 220177 CITY-§T- 2P léJ
TE 53(,r¢,+a.r 3 Delete TTE O Change ] Addilion |5
HAME L._{ w Vairo HAME
smennoneess | 1 230 | I P SE ST ADORess
av-st-2¢ (Ao gla FL.. 3 T £I-s1-2P
TmE Tt’u\StCCzt O Delete me - e O Change [ Addition |
HAME rih NAME
.| STREET ADDRESS, T;,;,Y: C.‘.-iiu)— o ,! o . Q. STREFFADDRESS |- . . - o R (S
oITY-S1-2P CJLI a It 14_4.74 GIY-§1-2iP
HILE l'. T( ustee. O elete TITLE O Change [ Addition
NAME Ch ar les Ket "f NAME
STREET ADOFESS | JP Fox (224 T STREET ADDRESS
orv-st2e | Andh on Y F 327 ciTv-sT-2P
Tne Trostee [ Detete e Tl Change [ Addition
NAME | fane Hr il m,A_A) NAME
STREFT ADDRESS Peone I[pz_q T STREET ADDRESS
cIrY-57-2P 'ro 33687 ciry. 57-2P
TILE O3 Delete TITE {DChenge [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
12, | hereby certity that the infgerfation Supplle H with this filin 3 deas nyht qualify For the examption slated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report gr supplep rgbart is Y urhte and that my signature shall have the same legal effect as it made under cath: that | amn an olficer or director
of the corporation or (6 P B dxerlne this regort as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an a ke empowerea.
SIGNATURE: CacED (|l 7[ 2002 Ié 52Y867-0238
TYPED OY) PRINTED NA ossuamnn orncfn(?mn!moa ] “ Dyttt Phone #

g



