FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
ANNUAL REPORT Secretaty of State Mar 09 1999 8:00 am

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000005706
CONGRESS OF WOMEN IN MINISTRY INCORPORATED

Secretary of State

Principal Place of Business

Mailing Address

411 NW 1ST AVE 3401 NW 170TH STREET '
HALLANDALE FL 33009 OPALOCKA FL 33056
us

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2113401 NW 170th Street 261411 NW_lst Ave 11/15/1994 _
Suite, Apt. #, etc, Suite, Apt. #, etc. 4, FE! Number Applied‘For |
7| OpaLocka., Fl. 33056 __|27lHallandale F1. 33009 65-0549852 Not Applicable
i City & Stat . i — — &R, ”
City & State ity ale 5. Certifcate of Status Desirad X $8'75 Add]tsonal
;3—| E‘ e Fea Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
[24] [2s] 115 [20] [s0] 119 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
Geneva McCrae
MCCRAE, GENEVA 82| Street Addrass (P.O. Box-Number is Not Accaptable)
2124 NW 42 8T 411 NW 1st Ave.
MIAMI FL 33142 8 :
84[ City : 135 Zip Code
4 HALLANDALE FL | 33009

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flojida Statutes, the above-named cofporation submits thi§ staternent for the purpose of changing its registered
office or registgred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am iliar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATUR /4 AL Geﬁt‘ava West, President Q—/azﬁ"/??
Slgnature, typed or printed name of registered agent and titie i applicable. {NOTE: Regi Agant siy required when 9) DATE -

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD : [ DELETE 11TTLE s [OChange [ Addition
NAME MCCRAE, GENEVA ) ) 12 NAME .
stReeTanoRess| 2124 NW 42 ST 13 STREET ADDRESS
orvsze | MIAMIFL 14 CITY-5T-2P )
TTLE SD [] DELETE 21 TMLE [OChange [ Addition
NAME WILLIAMS, STACY E 2.2 NAME
streeT aocaess| 3601 NW 1718T STREET 23 $TREET ADORESS
orvstze | MIAMEFL 33054 2.4 CITY-ST- 2P . )
TITLE T ] DELETE 31TME o DChangs [ Addiion |
NAME CLAYTON, ALEXANDRIA C 32 NAME ) :
sreet anoress| 3401 NW 170TH STREET 33 STREET ADDRESS
ervst.ze | MIAMI FL 33054 34, CITY-5T-2P '
TTLE [ pELETE 41 TITLE [CJcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2IP 44CITY-ST-2P
TILE [ DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP R 54 CITY-8T-ZIP -
TITLE [J DELETE 6.1 TITLE . ‘[JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-7P 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
afficer or diractor of the corporation or the raceiver or trustee empowered to exegute 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 atiachment with an address, with all gfher like empowered.

037 (11/98)

CR2E

SIGNATURE: Geneva S1eSrasT Bres tASnE Melian 2/aq)eq (53499673362
"Dats ' ¥ Daytime Phone #



