FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N36329 (3)

1. Corporationt Name

MINISTRY WITH REFUGEE WOMEN AND CHILDREN, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

WAV A FGRR

Principal Piace of Business Mailing Address
5§36 CORAL WAY P.0. BOX 144800
CORAL GABLES FL 33134 CORAL GABLES FL 3¥114-4890
us 3. Date Incggwaled or Qualifiad 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4, FEI Numbar .+ - Applied For
21] 28] 650304098 Not Applicatile
Suite. Apl. #, glc. Suita, Apt. #, etc. B $8.75 Additional
2] %T 6. Cenificata of Status Desired D) Foe Roguirod
City & Slate City & State €. Election Campaign Financing $5.00 May e
@ 28 Trust Fund Contribution 0 Added lo Fees
21p Country Zip Couniry 8. This corporation has hiability for intangible tax under s, 199.032,
[;I ;;' m ;a Fiorida Statutes [ ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent

CORAL GABLES FL 33145 83

81| Name.
KORNEH' ROBERT 82| Street Address (P.O. x.Numbaf I3 Not Acceptable) I
3211 PONCE DE LEON BOULEVARD A0 | FONCE DE LEpa BIND /ss]

Cods

lofRL GAHBLES FL ™ 3xi2¢

84| City

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng'ﬁs'rapﬂered
office or registorgld agent, or both, Ip#e State of Florida, Such change was authorized by the corporation’s board of direciare. | hereby accept the appolntment as registered
agent. | am fa ), and 8ce: e obligghfongghf, Seﬁﬁon 617.0503, Florige Statutes.

e 1 John T Prahl Wy 2.

SIGNATURE g hod or pitad rlame of regislerad agent and tite I applicabie (NGTE: Reglsiorat Agenl signalure requited whan reinstaling) DATE
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I Y ov [T DELETE 1LITITLE [T Change [ Addition
NAME MORALES, NELIDA 1.2 NAME
st aonaess | 1931 SW 82ND PLACE 13 STREET ADDRESS
CIY-S1- 2P MIAMI FL 1.4 CAY-§T- 2P
TiE DS LI DELETE 21 TME [J onange L] addition
HAME LOUBEAU, MARIE MILENA 22 NAME
- ‘ E. 18 AVE. APT. 5P. 23 STREET ADDRESS
CITY -§1- 2P NORTH MIAM! FL 33181 2 4CITY-5T-210
{ o DT L DELETE 3HTMLE [Jchange [T Addition
NAME JOLY, AMELIA 32 NAME

strefTADbRess | 11446 SW 32 LANE 4.3 STREET ADDRESS
CITY-5T-2IF MIAMI FL 33181 34.LITY-§1-2P

NaE KELTS, SHARON B 4 2HAME 10666 SW 79 TEREACE

TLE op [_] OELETE | 41TME B Crange L] Addition

smeeraooacss | 953 FONTAINE BLEAU BLVD. #511 4.3 STREET ADDRESS

DTY-51- 2P MIAMI FL 33172 wonv-s-e |[Migmi FL FT2173

TN IR ETE £1THLE [Jthange [T Addition
NAME 5.2 NAME

STREET ADURESS 5.3 STREET ADDRESS

CITy-SI-2w 54 CITY-ST-2IP

TILE ] DeLere 61 TINE [ change [ Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy - ST- 2P 6.4 CITY-5T- 2P -

14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. { further certify that the

informanar: indicaled on this annual reporl or supplementat annual report is frue and accurate and that my signature shall have the same legal effec! as if made under oath; that
| am an officer or director of the corporation or 1ha receiver or trustee empowered 1o execute this report as réquired by Chapter 617, Flotida Statutes; and that my name
appears in Black 12 or Btock 13 if changed, or on an attachment with an address. 6"'/02/'?7

SIGNATURE: _ | WA 4. KELTS | PRESIGENT HJos-3s5p-5921

BIGNING OFFICER OR DIRECTOR Date Daytime Phone 4 0026162

FLORIDA DEPARTMENT OF STATE May 1 6 1 9 9 7 8 O O am

CR2E037 (3/96)




