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O =
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am
1. Entity Name 02-13-2003 90268 022 ****g] 25
CHRISTIAN WOMEN'S COALITION, INC.
Principal Place of Business Mailing Address
3293 NE 106 ST. PO BOX 926
ANTHONY FL 32617 OCALA FL 34478
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3732934 Applied For
Not Applicable
H 1 t as
Zip Country Zp Country 5. Certificate of Status Desired 0 §8'75 A.ddmonal
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ N e e [ o W T'Name T e B - I R s -_
KEU-Y, CHARLANA M Street Address {P.O. Box Number is Not Acceptable)
3293 NE 106 ST.
ANTHONY FL 32617
City FL Zip Code
8. Tre above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Be
$ Trust Fund Contribution. U Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE P O pelete TITLE Ol change [ Addition | &
NAME KELLY, CHARLANA HAME S
sTREeT ADORESS | P.O BOX 122 STREET ADDRESS 5
CTY-57-2IP ANTHONY FL 32617 / CITY-ST-2IP / b
o
i S (W Deete TLE N Ol Change  [7] Addition 5
NAME VAIRO, CAROLYN NAME \Johp pol [{n a"fo&\
STReET ADDRESS | 1238 SE 19TH STREET sTREETAODRESS [T | S 2.0 th ST
orv-s12F | OCALA FL 34471 oTY-ST-27 3% - 34474
TITLE T o "7 Delate” me oo oo o T " [Cchange [ Addition ’
NAME GILLIGAN, TIM NAME
STREET AUCRESS | 4741 SW 20 STREET STREET ADDRESS
orv-s-22 | QCALA FL 34474 CITY-S1-21P
TITLE T [J Delete TITLE Dichange [ Addition
HAME KELLY, CHARLES . NAME
sTreer aDORESS | PO BOX 1221 STREET ADDRESS
omv-sT-2P | ANTHONY FL 32617 CITY-ST-2P
e T 7 Delste TIME [ Change [ Additicn
NAME HILLMAN, JANE NAME
sTREET ADCRESS | PO BOX 16298 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33687 CITY-ST-2IP
TMLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | heraby certify that the | i 3 f quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this rep 2 apf and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation g ; 4 this ref3hrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if



