2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

N'S CONGRESS, INCORPORATED

CENTRAL FLORIDA CHAPTERINTERNATIONAL BLACK WOME

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000000595 g

Principal Place of Busingss

260 WILSHIRE BLVD
CASSELBERRY FL 32707

Mailing Address

260 WILSHIRE BLVD
CASSELBERRY FL 32707

2. Principal Place of Business

250 Wilshire Blvd., . = :-

3. Mailing Address
250 Wilshire Blvd.

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

11015512

ARG AR

[ CHECK HERE IF MAKING CHANGES

;c,—_Sui_te 175 Suite 175
[ City & State N City & State 4. FEINumber 50-3305148 Appied For

Casselberry, FL .z . Casselberry. FL | -i-T. Not Applicable
Zp Country Zip Country " . o $8.75 Additional

32707 USA 19707 SA §. Certificate of Status Desired )y Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . _. - -
o e T T A ERCWATEGR T Corine- T T T -
VARN-WILSON, CORIN Street Address {P.O. Box Number is Not Acceptable)
WILSHIRE PLAZA Wilshire Plaza
260 WILSHIRE BLVD . , .
CASSELBERRY FL 32707 Cit2y50 Wilshire Blvd., Suite 175 5o Code
i% Casselberry, FL 32707

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE %«f/ & -2 203
Signalture, typed or printed nan:le of ragistered agent and tile if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
. 9. Election Campaigr: Finanging $5.00 May B Make Check Payable to
FILE NOW: FEE 5 $61.25 M . ay be
$ Trust Fund Coniribution. Added to Fees Florida Department of State

10. - ... OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND BDIRECTCRS IN 18
TITLE PD : . 1 celete TITLE [JChange [ Addition
NAME VARN-WILSON, CORINE NAME
saeeT poRess | 1073 CHESTERFIELD CIRCLE STREET ADDRESS
crv-st-2¢ | WINTER SPRINGS FL 32708 oiTv-s7-2p
THIE VD 1 Defete TITLE O change [ Addition
NAME EDWARDS, JANNIE NAME
streeT ApDRESS | 385 CHURCH STREET STREET ADDRESS
onv-st-zp | LAKE HELEN FL 32744 CITy-S1-2P
TTLE B R e i = =% s pglgtg™— - =T TS A <= === Ghange' - [ Additien
NAME TALBOT, BEVERLY NAME
streeT anoRess | 1449 MT LAUREL DRIVE STREET ADDRESS
orv-sT-2p - | WINTER SPRINGS FL 32708 CITY-ST-2IP
TITLE S0 [ Delete TITLE Ochange [ Addition
NAME BAXTER, MAXINE NAME
STREET ADDRESS | 959 SABAL GROVE DRIVE STREET ADORESS
CITY-ST-ZP ROCKLEDGE FL 32955 CITY-$T-2iP
e 1D O velete TTLE [JChange [ Additin
NAME ANDERSON, CONSTANCE NAME
STREET ADDRESS | 2480 CRAWFORD DRIVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-ZIP
TILE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP

indicated on this report or supplemental repart is true an

SIGNATURE. . SIGN AR/ REONAAED

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

I s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

S SO iy 29 sk

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90211 039 ****70.00

CR2E037 (10/02)



