2004 NOT-FOR-PROFIT CORPORATION
——  ANNUAL REPORT

DOCUMENT # N02000001471

FILED

Feb 02, 2004 08:00 AM.
Secretary of State

1. Entity Name
THE CHRISTIAN MEN AND WOMEN'S EXCHANGE, INC.

Mailing Address

1490 BANKS ROAD
MARGATE, FL 33063

Principal Place of Business

1490 BANKS ROAD
MARGATE, FL 33063

AU RN

01062004 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number [Applied For

04-3613150 INot Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired )

6. Name and Address of Current Registered Agent

THOMAS, GEORGE E
1490 BANKS ROAD
MARGATE, FL 33063

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligaticns of ragistered agent. I

SIGNATURE . . B
Signatue, yasd or annted nama of registered sgent and tite if aonlicable {MDTE. Pagriered Apeni signalrs requited wher, rensiading DATE
Filing Fee |s $61.25 9. Election Campaign Finanging $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS — -
TIME D
NAME THOMAS, GEORGEE -
STHEET ADDRESS | 7920 WEST UPPER RIDGE DRIVE N3] -
oy -2 | PARKLAND, FL 33067 o H2S02S04-80104-007 81,25
TINE D
NAME THOMAS, SHYRIL W
SIREETADDRESS | 7920 WEST UPPER RIDGE DRIVE
ciry. 51-ap PARKLAND, FL 33087
TITLE D
NAME KENDRICK, TERESA
STREETAODRESS | 7319 SW 8TH COURT
(12> | N, LAUDERDALE, Fl 33088 ~ DO NOT WRITE
TOLE D
NAME KUUSELA, LINDA IN THIS SPACE
SIREET ADGAESS | 5766 NW 24TH STREET o
Oy -§T-2P MARGATE, FL 33063 . R
TLE D
NAME HATCHER, BEN
SIREETADDRESS | 6503 WINFIELD BLVD #D-30
ciy-§1-21P MARGATE, FL 33063
WILE
NAE
STREET ADDRESS
CITY-ST-2iP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further gerlify that the information
ndicated on this repert or supplemental report is true and acgurate and that my signature shall have the same legal sffect as if made under cath; that | am an olficer or ditector
ot the corporation or the receiver or rustes empowered 1o execute this report 3s required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with an addrass, with all other likgempowered,
SIGNATURE: cfng.v L\UMLD_DK Linde Kuuse /o\ [-38-0Y  954-972-0blyo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




