.. -FILE NDW: FILING FEE IS $61,26-

| NONPROFIT. .+ -
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham*
Secretary (?f Slale;
DIVISION OF CORPORATIONS

“

DQCUMENT # N96000006010 (0)

CHRISTIAN WOMAN TO WOMAN MINISTRIES, INC.

Principal Place of Businass Mailing Address

FILED
Aug 20 1998 8:00am
Secretary of State

O

15 N.E. 209TH STREET 1§ NE. 209TH STREET 3. Date Incorporated or Qualified
MIAMI FL 33179 MIAMI £L 33179 11/22/1996
4. FEI Number Applied For
650726108 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 additional
2 Ej Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
;":'} E‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
—2_3] 28 COves o
Zip Country Zipy Country B. This corporation owes or has paid the current year Intangible
;] ;5] 20 ;6] Personal Property Tax due June 30. Clves [lNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
SIN.LWORTH. MARJORIE B2| Strest Address (P.0. Box Number is Not Acceptabla}
15 N.E. 200TH STREET
MIAMI FL 33179 83 ,
84| City 85| Zip Code
FL "]

agent. | am familiar with, ang accapt the ok}lig&licjns ol SBctionFﬂ. 503, Florida Statutes.
{3 T { C'"é’ R, Q gﬂﬂ

T1. Pursuani to the provisions of Sections 17,0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its fegistered
office or reglstered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the agpeinimen as registered

“Hay 12198

Block 12 or Block 13 If changed, or on an atachment with an bXaress.

cleNaTURE: 1Y) cxt l Qi v i '

YT Mﬁﬂ 3

SIGNATUR P

Signature, lypad or printad name o rapistered agant and tille H mpplicabla. (NOTE: Raglistsred Agent signalure required when reinsialing) p
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TY OFFICERS AND DIRECTORS i 12 g
anD PD " [J DetETE 13 TILE Ul Change [ Addion | =

P
NAME BTALLWORTH;-MARJORIE 12 NAME 'é
staeer Anoress | 95 N.E, 209 STREET 13 STREET ADDRESS ]
CTY-ST-2P MIAMI FL 33179 14CITY-51-2P 8
me-Ty | WP : [T onEie 29TNLE [T change [ Addition (O
s

NAME CUNNINGHAM, DOROTHY 22 NAME
sreet appatss | 3045 N.W. 49 STREET 2.3 STREET ADDRESS
GITY-ST-2IP WAMI FL 33142 2 4CITY-ST-2P
TITLE :D S [T oELETE 31 TITLE [ change [ Addition
NAME DAVIS, BEHTHA 3.2 NAME
steeer abness | PH21 N.W. 184 ST, 3.3 STREET ADDRESS
orv-stze | MIAMIFL 34.C/TY-ST. 2P
me 1y [ D o LT DeteTe £1T0LE [Tcnange [ Adation
NAME REDDICK, EBONY 4.2 NAME
streeTanpaess | 8131 SW. 124 STREET 43 STREET ADDRESS
cry-st.ze | MIAMI FL 33156 44 01Y-ST-2ZP
TITLE [ DELene 51 TNLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY- §T-21P 54 CITY-ST-2P
TNLE L3 DELETE 6.1 TITLE [Jchange T Addilion
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-SE-21p 5.4 CITY-5T-2IP
¥4. 1 heraby cortify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information

indicated on this annual reporl or supptemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowared to executs this report as required by Chapter 617, Flarida Statutes; and mrﬁ my name Bppears in

iy ag” 998



