i
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2002 UNIFORM BUSINESS REPOhT (UBR)

FILED
May 30, 2002 8:00 am

DOCUMENT # NO1000005986

Secretary of State

04-22-2002 90203 047 ****61.25

1. Entity Nama
' CHRISTIAN WOMEN'S CORP. <
Principal Place of Business Mailing Address

9566 NW 52ND ST 8985 MW S2ND ST

SUNRISE FL. 33351 SUNRISE FL 33351

2. Principal Placa of Business 3. Mailing Address

T

DA

Suiter, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
& %— I I 3 A 5 5 3 Not Applicable
Zp Country Zp Country. 5. Certificate of Siatus Desirad O ?esegesq &dmcgtional
6. Name and Addreas of Current Ragistered Agent 7. _Name and Address of Naw Registared Agent
B R e L T T LETe l eme e e ol Name R din S SRR v~ NP - =  — .
SMITH, BRILLA L Street Address (P.O. Box Number is Not Acceptat;it;) . } I
8986 NW 52ND ST
SUNRISE FL 33351 i
Gity FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the state of Florida,
SIGNATURE
Slgnature. typed o prirted agme of regisiened agent wnd tile § applcabie. (NOTE: Repistersd Agant §ignature requined when reinctating) DATE
. Ae.w A - ¢ 8 Election Campaign Financing 5.00 May B * * Make Check P4 jable
FILE NOW: FEE IS $61.95% » Trust Fund Contribution. kol R jgmmgﬁf-:}y%ﬁte: K
10, ¥ OFI;ICERS AND;bIﬁECTaﬂs _I 11. ADDITIONS /CHANGES TO OF#ICERS AND DlRECTOFiS IN 10
me - ] Detets me Prescdend— E‘ e D) Cange  (Addiion | S
RAME 3 NAME Sﬁir!f—‘z! A. Coa A r =1
STREETADDRESS smecavoress | AR 3R W 6+h O, 5
CTY-ST-20P av-st2e [Hig leah , Bl 33010 o
e O Detete e Vice res}‘deni:{ Secretary oy  [MAddton | &
HAME HAME Brfle L. Smith ' Directsr
STREET ADDRESS smectaconess | Q486 Mo, Sanct S
CTY-57- 2P en-si?e | Synpise, £ 1 3335
S| e e s 22 e <Eoeme - L o IgReasarer —amn 1N * [ Change - - Etfaaiion | -
e e e g o e G DUy T R
STREET ADDRESS STREET ADDRESS 300 M, ), A3k Ave.
CITY-$1-2P CITY - ST- 2P Miam My F’( 3309(‘
me O Detee e Sarqeant of ArmS.—Try S{e @ Otrans  [Brficiion
NAME NAME DiaRe U, Tngram
STREET ADDRESS smaTansss | 5437 Moy S,
gy St-2e o2 | Hollvwpeod!, I 33034
e O Delets me f 4 (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-571- TP CIT’!-$T-ZIP
TTE 7 Detete TiLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P omy-s1-2°

12 | hereby certity that the information supplied with this fiIing doe:
indlcated on this rapon or supplemantal report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered to executs this report as required by
changed, or on an attachmen| with an address, with all cther ke empowered.

Chapter 6

s not qualify for the exemption stated in Section 119.07,
all have the same lagal e

3Xi), Florida Statutes. I further cartify that the information
ect as if mada under oath; that 1 am an officer or director
17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

OR DIRECTOR "

@L{-o?;-o:x 954 T49-2932

SIGNATURE: ‘ 7

.t




