2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
DOCUMENT # N94000005706 ecretary of State

CONGRESS OF WOMEN IN MINISTRY INCORPORATED 04-01-2002 90636 042 ****70.00
Principal Place of Business Malling Address
| 341 NW 170 ST 411 NW 1ST AVE

OPA LOCKA FL 33056 HALLANDALE L 33009

us

s e s v AR AU AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65'0549852 rd Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

- - —- = e

Street Address (P.O. Box Number is Not Acceptablie)

MCCRAE, GENEVA

411 NW 1ST AVE
HALLANDALE FL 33009

City FL Zip Code

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

P— v

SIGNATURE
Signaturs, typed or printed name of registered agent and litla if applicabia, (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $51'25 Trust Fund Contritaution, O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE PD O Delets | [J change [ Addition

NAME MCCRAE, GENEVA NAME

STREET ADDRESS | 2124 NW 42 ST STREET ADDRESS

CiTY-ST-ZiP MIAMI FL || cmv-s1-2P

TITLE SD O Delete TMLE [ change [ Addition

NAME WILLIAMS, STACY E . NAME

STREET ADDRESS (3601 NW 171ST STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33054 CITY-ST-2IP

it TD O Delete { Tme O change [ Addition |
_have __ -|CLAYTON, ALEXANDRIA C e - NAMET ™ 7+ =] 7 T SR T S e ST Tt S T -

STREET ADDRESS 13401 NW 170TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33054 CITY-ST-21P

TILE [ Delete TITLE {JChange  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TLE [ petete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2Ip
T amE [ Delets TITLE [ change [ Additicn
Name NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP H CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida 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 corporation or the rgceiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachffient with an address, with all other like empowered.

SIGNATURE: BB

INTED NAME OF SIGNING OFFICER OR DIRECTOR

s ESINATy

&4S6-38C A

Nats Mavtas OFeee

SIGNATURE AND TYPED OR PRI

:
g

CR2E037 (9/01)



