2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000595

1. Entity Name

CENTRAL FLORIDA CHAPTER-NTERNATIONAL
N'S CONGRESS, INCORPORATED

BLACK WOME

Principal Place of Business

260 WILSHIRE BLVD
CASSELBERRY FL 32707

Mailing Address

260 WILSHIRE BLVD
CASSELBERRY FL 32707

1

2. Principal Flace of Business

3. Mailing Address

IR

R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4, FEI Number Applied For
59‘3305148 Not Applicable
Zi Count 2Zi o iti
in ountry ip ountry 5, Certificate of Status Desired [l $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARN-WILSON, COSIN Street Agdress (P.O. Box Number is Not Acceptable)
WILSHIRE PLAZA
260 WILSHIRE BLVD ‘ ‘
CASSELBERRY FL 32707 Clty FL | ZPCoce
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the state of Florida.
SIGNATURE .
Slgnatur_e. typed or printed nama of registered agent and lite if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
3 8. Election Campaign Financing $5.00 Make Check Payable t
: : JU May Be ake Lheck Payable i0
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD 1 Delete TILE [ Change  [J Additicn
NAME VARN-WILSON, CORINE HAME
sTREET ADDRESS | 1073 CHESTERFIELD CIRCLE STREET ADDRESS
cnv-sT-ZP  |WINTER SPRINGS FL 32708 CITY-ST-2IP
LE vD 3 Delete TTE [ change . [ Addttion
NAME EDWARDS, JANNIE NAME
sTReeT ADDRESS | 365 CHURCH STREET STREET ADDRESS
CITY-ST-ZIP LAKE HELEN FL 32744 CITY-ST-2iP
TITLE VD O Delete TME O Change [ Addition
= NAME e 2 = TALBOT,BEVERLY—-‘-‘--;—w et e B 0 e THAME T e s e L T e e i s = em o~ - T Tw e
streeT A0ORESS | 1449 MT LAUREL DRIVE STREET ADDRESS
cmv-57-z¢ | WINTER SPRINGS FL 32708 oy-sr-2P
TITLE SD 0 Delete TITLE [Ichange [ Addition
NAME BAXTER, MAXINE NAME
STREET ADDRESS | 959 SABAL GROVE DRIVE STREET ADDRESS
arv-sT-ZP | ROCKLEDGE FL 32955 CITY-ST-2P
e ™ I etete TIILE (1 Ghange [ Adgition
NAME ANDERSON, CONSTANCE NAME
STREET ADDAESS | 2480 CRAWFORD DRIVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-ZIP
TILE [ Deiete TITLE (3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ermnpowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

=

ith all other like empowered.

17

s = LA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

Apr 16, 2002 8:00 am ,
ecretary of State

04-16-2002 90172 009 ****70.00

CR2E0Q37 (9/01)



