FILE NOW: FILING FEE 1S $61.25

NONPROFIT &5 “\é‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Vg
ANNUAL REPORT

1996

; o } Sandra B. Mortham
e /57 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000000595 (8)

1. Carporation Name

CENTRAL FLORIDA CHAPTERINTERNATIONAL BLACK WOME
N'S CONGRESS, INCORPORATED

R AR

Principal Place of Business Mailing Address
WILSHIRE PLAZA WILSHIRE PLAZA
BUILDING 266 STE. 135 BUILDING 266 STE. 135
CASSELBERRY FL 32707 CASSELBERRY FL 32707 -
3. Date Incorperated or Qualified 3a. Date of Last Report
01/31/1994 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= 26] 58-3305148 Not Appiicable
ite, Apt. #, etc. e, Apt. #, et .
Suite, Apl. #, erc Sufte, Apt. 4, ete 5. Cerlificate of Status Desied  [3] $8.75 Addiional
a ;7—'[ Fee Required
Gity & State City & State 6. Etection Campalgn Financing $5.00 May Be
';3—1 ?B—I Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for irtangible 1ax under s. 199.032,
24 [25] 20 [30] Florida Statutes 1 Yos (INa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VARN'W".SON, CORlN 82| Straect Address (P.O. Box Number is Not Acceptable)
WILSHIRE PLAZA
BUILDING 266 STE. 135 83
CASSELBERRY FL 32707 Gl oo FL 7

11. Pursuant to the provisions of Seclions 6170602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the Gorporation's board of directors. | hereby accept the appoinimant as registered agent. | am

familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

44«—};5_{/ Zéfﬁ:c sl

SIGNATURE éb&(ﬂg,féer‘ﬂ LWilsort - F-IR-PL
Signature, lyped or printed name of registered agent and tite if appicable (NOTE: Ruislered Agent signature required when renstat ng) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS GHANGES 10 OF FICERS ANG DIREGTORS IN 12

TIILE PD [JDELETE TITILE [Change [ Additicn

NAME VARN-WILSON, CORINE 12 NAME

seer aooeess | 1073 CHESTERFIELD CIRCLE 13 STREET ADDRESS

OITY-S1-2IP WINTER SPRINGS FL 32708 14CITY-$1- 2P

TITLE VD CIBELETE 24 TITLE [Jchange LI Addition

NAME BOOKER, KATHY 22 HAME

streer anoress | 30 CARDOMON DRIVE 2.3 SIREET ADDRESS

CITY-S1- 2P ORLANDO FL 32825 2 4CITY-51-2P

TALE VD [JDELETE 31 ILE [ Change  [7] Addilion

NAME ROBINSON, BEVERLY J 12 NAME

seer aporess | POST OFFICE BOX 492051 335TREET ADDRESS

CITY-ST-21P LEESBURG FL 34749 3.4 CiTY-5T-2IP

TITLE sD IDELETE L1TITLE Dichange [ Addition

NAME BAILEY, JACQUELINE 4.2 NAME

sireeranoress | 332 E. CITRUS STREET 43 STREET ADDRESS

CITY-Sr1-21P ALTAMONTE SPRINGS FL 32701 4ACTY-ST-2P

TITE O [JDELETE 51T1LE {OChange [ Addition

NAME ANDERSN, CONSTANCE 52 NAME

swweer aooress | 2480 CRAWFORD DRIVE 53 STREET ADDRESS

CITY -5T-2IP SANFORD FL 32771 54CITY-ST-ZP

TLE [JDELETE §1TIME [COchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QITY-51-2P §4 CITY-ST-2P

14. 1 do heraeby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurale and thal my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Y0733 (=1l

SIGNATURE: Cowzine Uara (s é@x Zéf,w Kd@w’ S/5 7

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING DFFICER DR DIRECTOR

Daylme Phane #

CR2EQ37 (12/95)




