FILED

2004-NOT-FOR-PROFIT CORPORATION Sgp 03, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000006305 09-03-2004 90004 038 ****70.00

Entity Name

GENESIS WOMEN MINISTRY INC.

il

Principal Place of Bysingss _ Maiuir@ Address L4Uuvuiiv
5201 NORTHWEST 215T COURT © 7 PO.BOX 1472 ' 3

LAUDERHILL, FL 33313-5528 . FORT LAUDERDALE, FL. 33302

N O A L

;; ‘ 08202004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE Ty FonTedt
' 685-1198744 Nat Applicable
H 5. Certificate of Status Desired 0 ?esa ;Eq :hdeddmmal
=~ ——— -——§.-Name and Address of Current Registered Agont e e
5205 NORTHWEST 21ST COURT., APT 4 DO NOT WRITE

LAUDERHILL, FL 33313 IN THIS SPACE

§. Tha abova named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, int the State of Florida. 1 am familiar with, and accept
the obfigations of registerad agant.

SIGNATURE »
. typod ox privind nama of fegistersdl agent and i # spphcatte. {NOYE: Registared Agen! signature mduinid when reinstating) DATE
Filing Fea is $61.25 ¢. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS
TLE P '
NAME WALKER, PATRICIA L

STREETADDRESS | 5202 NORTHWEST 21ST COURT., APT 1
CITY-St-2P LAUDERHILL, FI. 33313

TMLE VT Y

NAME SMITH, ANGELA

STREET ADDRESS | 17300 NORTHWEST 68TH AVENUE
cmv-ST-2P | MIAME FL 33015

| STREET ADDRESS.{ 5000 NORTHWEST.39TH STREET__

e [ :
MAME BROOKS, OLLIE MAE

ovsi | aupEroaE Lakes.fL e 0~ f T ~DO NOTFWRITE~-: - —=—|—-

JOCKSON, MALICIA T Hecksor,
STREET ADDRESS | 260 SW 20TH AVE Vo g LoV A
a5 | FORT LAUDERDALE, FL 33312

me v Correstin 3 XaSf Mame | IN THIS SPACE

TILE

NAME

STREET ADDRESS
Criy-ST-a9

“STREET ADORESS

TEE
NAME

1
CIT¥-5T-2P :

12. | hereby certify that the information supplied with this i iang does not qualify for the exemption stated in Section 118.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the raceiver o trustee empowered [0 execute this raport &5 required by Chaptet 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an with an addrass, with all other like empowared

SIGNATURE: prs R P eeha ' _ &’/4‘/"7 254/~ 730 -k

\TURE AN TYPED GA PRINTED NAME OF RMNG OPFIGER OR DIRECTOR L™ Gyt Phrores #




