FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Sagrelary of State

1997

DOCUMENT # N94000005706 (6)

CONGRESS OF WOMEN IN MINISTRY INCORPORATED

Principal Place of Business

$401 NW 170TH STREET

Mailing Address
3401 NW 170TH SYREET

FILED
Apr 28 1997 8:00am
Secretary of State

IR

agent. | am familiar with, and accapt the obliggtions of, Section 617.0503, Flarida Statutes.
sonatre _Geneva McCraen gy p,a ‘e

OPALOCKA FL 33056 OPALOCKA FL 330564126
3. Dale lncoglorated or Qualified 3e. Date of Last Report
/15/1994 07/02/199
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
I o~ 650549852 Not Applicable
Surite, ApL. #, etc. Suile, Apl. #, elc. . ) $8.75 additional
EI Hallandsle . Fl. 33009 -2—_’-] 5. Cerlificate of Status Desired O Fee Required
- Clty & State City & Slata 6. Election Campaign Financing $5.00 MayBe
‘ E] Hallandale, F1.33009 E] Twust Fund Conlribution Added to Feas
i’ Zip [__ Counlry Zip Country B. This corporation has fiability for intangible tax under s. 199.032,
5 24] 23000 25|Broward [20] [30] Florida Statutes [ Yas No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name c Mce
eneva clrae
MOGME, GENEVA 82| Sireat Address {P.O. Box Number is Mot Acceptable)
601 NW 1718T STREET 2124 NW_42 Street
OPALOCKA FL 33056 83
84| City, . \ 85| Zip Cods
Miami FL 33142
11. Pursuant o the provisions of Sections 617.0508 and §17.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the Slalo,gf Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

4 /4/97

i

T e e

appears in Block 12 or Block 13 if changed. or on anﬁhment with an address.
Geneva iMecCyva s rENg i s 97 :

. N
e s sl b 8 B Brk §pe g ﬁ-’ i

ﬁ _fﬂ P ,,-/:tz[l.._ I/f!f\ PR

Signature, typed ¢ printed name of registerdd agentand litle # appliceble. 7 7 (NOTE Regiciered Agent signature required when re'nstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
ME PD ] DELETE 11 TILE PD [ Change [T Addition
RAME MCCRAE, GENEVA 1.2 NAME
sweraonness | 3601 NW 171ST STREET s anoress [Coneva McCrae
¢iy-S1-2P QPALOCKA FL 33056 14 CITY -ST- 2P ,\2,[13,3, an? 2 §E¥??{t
LE () T OELETE 2ATILE i A e [T change L Addition
HAME WILLIAMS, STACY E 2.2 NAME
streer appfEss | 3801 NW 1715T STREET 23 STREET ADDRESS
STV $5-2P MIAMI FL 33054 2 4CITY-ST. 2P
TME T0 [T pELETE 34 TIILE [ crange (] Acdition
| Name CLAYTON, ALEXANDRIA C 32 NAME
.| staeeraponess | 3401 NW 170TH STREET 33 STREET ADDRESS
"1 an-s-oe MIAMI FL 33054 3.4 CITY-S1-2IP
TITLE [J bELETE 41 TITLE [T change ™ T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.4 STREET ADDRESS
CITY-S1-2iF 44 CITY-51-2P
TIHE LT DECETE 51TITLE [ change LT Adaition
NAME . &2 NAME
STREET ADDAESS 5.2 STREET ADDRESS
OITY- 5T-21P 54 CiTY-S1-71P
MiE 3 CELETE 61 TIILE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-217 6.4 CITY-S1-2IP
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemptlion staled in Section 119.07(3)(i}, Florida Statutas. | further certify that the

Information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or direclor of the corparation or the recelvgr or trustec empowered to execule this report as required by Chapter 617, Florida Statutes, and that my name

CR2E037 (9/96)



