e
—————————— L
2002 UNIFORM BUSINESS REPORT (UBR) _ - , E

05-02-2002 90134 128 ™**70.00

DOCUMENT # N01000008412 .. 01000008412
1. Entity Name . . F g L E D
WOMEN OF FAITH QUTREACH INC.
02 JUN-6 AM 8:37
Principal Place of Business Mailing Address
Y e el \ "t -
‘ 2 CRETARY 0 '
2270 NW 60 TERRACE 2270 NW 60 TERRACE VAL itAHASSEE FFE(%?%%A
SUNRISE FL 33313 SUNRISE AL 33313 e ’ .
Suite, Apt. #. etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
L 2O P PO N el Bt R L PR PP PR 7-_5-.,.2_‘%-7.?9&9/; - == -Inot"Applidabla |~—=
Zip ' Country 2p Country 5. Ceriificate of Status Desied [~ 98-75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
Q. is N 1
THOMAS, VIVIENE L Street Address (P.Q. Box Number is Not Acceplable}
2270 NW 60 TERRACE
SUNRISE FL 33313 & FL [Zocw
i i [
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.
SIGNATURE
Stgnature, typed of printed name of regisn agent and tite if appkcabie, (NOTE; Reglsterad Agent signatura raquired when roinsisting) DATE
! 9. Elsction Campaign Financing $5.00 May o Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1N 10 .'_:
| e o2 b O Deiete e Ccrange O addiion’ | S
2/ e THOMAS, VIVIENE L e 2}
"STREETADDRESS | 2270 NW 80 TERRACE _ STREET ADDRESS g
eiTy-5T-2e SUNRISE FL 23313 T CITY-SI-2P . 5 i
e D (o Dalete TmE Vivi L. Thomas ~ P\WVE Oy  [Badion |5
viene . ma
o s [ONES, MCQURLINEL R it Te B
| STRETA00RESS | 2018 NW 59 TERRACE T e (22T O AN W= O-Te rifieg e
om-st-2 | LAUDERHILL FL smsrze | Suerise. ). 3343
T D O oetete nne &D — oneS O Change [ Addition
e DALMAGE, ALTHEA N ndrew o ng St
sTReeT ADGREsS | 2018 NW 59 TERRACE O smenmess | 289 WO ‘ ; ,?/
CITY-ST-2P LAUDERHILL FL " - LITY-ST-21P Wi VieA I ﬁ,a_o&h ) C { 35[7%)
e [ pekete T O changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crrv-ST-Zp CITY-51-21P
Tme O] elete TLE Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS 1
CITy-51-71P ‘ GY-ST-7P “ A H
TnE O Detete e ) ceie VI:I Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
- 12, | hareby certity that the information supplied wih this filing does not qualify for the exemption stated in Saction 1 19.07$3Xi), Florida Statutes. { further centify thal the information
indicated on this repert 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 direcior
of the corporation o the receiver or trustas empowered 1o execute this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oihBrmpowereﬂ.
e e f - =5 3
SIGNATURE: 25242340 U/ e ED Z/W/ 0. 954294729
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAEGTOR 07\! / Daytime Phong #
— 4
—— 4




