FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000000595 (8)

1. Corporation Name .

CENTRAL FLORIDA CHAPTERINTERNATIONAL BLACK WOME

N'S CONGRESS, INCORPORATED

Principal Place of Business

WILSHIRE PLAZA
BULDING 268 STE. 135
CASSELBERRY FL 32707

Mailing Address

WILSHIRE PLAZA
BUILDING 266 STE. 135
CASSELBEARY FL 32707

Apr 17 1998 8:00am
Secretary of State

AN A

3. Date Incorporated or Qualified

4. FE| Number

59-3305148

Applied For
Not Applicable

2. Principal Place of Businass

2a. Malling Address

20]

6. Certificate of Status Desired

X $8.75 Additional

21 Fee Required
Sulte, Apt. #. atc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Feses

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] OvYes o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 m

20] 30]

Parscnal Property Tax due June 30. Ovese Oto

9. Name and Addreas of Curreni Registered Agent

10, Name and Addross of New Registered Agent

VARN-WILSON, CORN
WILSHIRE PLAZA
BUILDING 268 STE. 135
CASSELBERRY FL 32707

81| Mame

82| Street Address (P.O. Box Number is Not Acceplable)

84| City

FL ]nsl Zip Code

1. Pursuant 10 the provisione of Sections 617.0502 and 617.1608, Flonida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am lamiliar with, and accepl the obligations of, Section 617. )

SIGNATURE

Florida Statules.

Eignature, typed of prinisd harme of (egisterad agant and ik N apphcabie

{NCTE: ReQielerad Ageni signature required when reingtating)

DATE

1z OFFICERS AND DIREGTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LJ DELETE 1.1 TILE L Change ] Addition
NAME VARN-WILSON, CORINE 12HAME

sneerapoeess | 4073 CHESTERFIELD CIRCLE 1.3 STREET ADDRESS

CITY-ST- 1P WINTER SPRINGS FL 32708 14 CITY-5T-2P

TLE vD L3f DELETE 21 THLE VD Iag Change [ _J Addition
NAME HAZEL HASTINGS 2.2 NAME

steeer apoaess | 50T PEACHTREE LANE 2.3 STREET ADDRESS SAUDI MUHAMMAD

orv-si-ze | ALTAMONTE SPRINGS FL 2aonvsrpe | 10-39 Moree Loop

TLE VO T oeLETE 31TLE WINTER SPRINGS,FL 32708 TChange [ Addton
NAME REGENIA MILLER 32 NAME

stagTapoeess | 917 WAYBOURNE WAY 33 STREET ADDRESS

ITY- 5179 LAKE MARY FL 24, CITY-ST-2P

LE [37) B DeLETe L1 TILE SD Change ] Addition
NAME MARIE ROLLEY 4.2 NAME ELIZABETH FLANDEES

seeTaporess | 2930 § SEMORAN BLVD UNIT 408 assmeeraconess | 305 S. NORTH LAKE BLVD., #2004
CITY-5T-2 ORLANDO FL A4 CITY-ST-2P ALTAMONTE SPRINGS, FL 32701

TITLE ™ T OeLETE 517TMLE [T Change LT Aadition
NAME ANDERSN, CONSTANCE 52 NAME

seevaooress | 2480 CRAWFORD DRIVE 5.3 STREET ADDRESS

CITY-ST-2IP SANFORD FL 32T 54 CITY-ST-2P

TILE ) DELETE 6.1 TITLE I Change [ Addition
NAME - £.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-§1-29 B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁlion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemantal annual report is true and accurate and 1
officer or director of the corporalion of the recelver or trustee empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changad, or on an agtachment with an address.

CICNATURE. ¢ 2s. o s il Y VAl LA D) 1l dre o

at my signature shall have the same legal effect as if made under oath; that | am an

177 0 B =V oF WAl e

CR2E037 (10/97)



