2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT™ °
Feb 19, 2008 08:00 AM
DOCUMENT # N15169 Secretary of State |

1. Entity Name

CHURCH WOMENS CHRISTIAN MINISTERIES, INC.
|

Principal Place of Business Mailing Address

1070 FROMHART STREET P.0. BOX 707
ORANGE PARK, FL 32073  US ORANGE PARK, FL 32073-7071 US
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B. The above named entity submits this staternent for the purpose of changing its registered office or segistered agent, or both, in the State of Flarida. | am familiar with, and accept
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12. | hareby certify that the information supplied with this filing does nat gualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
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