2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 FILED
DOCUMENT # N94000005706 Jan 28, 2000 8:00 am

CONGRESS OF WOMEN IN MINISTRY INCORPORATED Secretary of State
T S T T e L e YR - )T 01-28-2000 90083 027 ****70.00
Principal Place of Businass Mailing Address
3401 NW 170 5T 411 NW 15T AVE
OPA LOCKA Fi, 33056 HALLANDALE FL 3300%-3321
us .
Suite, Apt. #, ete. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State . ) City & State 4, FEI Number 5 0852 Applied For
5 054 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired Eg.gasq lﬁg:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCRAE, GENEVA .Slregt_Address (P.0. Box Number is Not Acceptable)
411 NW 18T AVE
HALLANDALE FL 33009 4
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgratuca, typad ac prated nama af ragistacad agent and tita it applicaile. (NOTE: Registerad Agent signatica fecuirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. ad Added to Fees Department of State
0. o+ . “r.o« - 30OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE | PD e T O talete TITLE ' [ Changs [ Addition
NAME MCCRAE, GENEV. NAME
STREET ADDRESS | 2924 NW 42 ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-21P
TME D [ Delste TITLE [ change [ Addition
NAME WILLIAMS, STACY E NAME
STREET ADDRESS | 3601 NW 1715T STREET STREET ADDRESS
CiTY-§7-7P MIAMI FL 33054 CITY-ST- 2P
TTLE 1D [T Delete TITLE [ Change  [] Addition
NAME CLAYTON, ALEXANDRIA C NAME
STREET ADTRESS | 3401 NW 170TH STREET. oo i . s e | STREETADDRESS | _ - e
CITY-ST-2P MIAMI FL 33054 CITY-S7-IP
TIMLE ' [ Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P ——
TE . O Detete e [l Change [ ‘Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-§7-2IP
e [J Delete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratemnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executd this report as required by Chapter 617, Flori tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik ‘-

GENEVA!N MCCRARY 7o) Tnsar
SIGNATURE: _ CENEVAIMCCRAES o) ipiep+o

2¢4,2000(954) 456-3562
17

SIGNATURE AND TYPED OR FRINTED NAME ﬁGNING QFFCER OR DIRECTCR Daytima Phane #

CR2E037 (9/99)



