FILE NOW: FILING FEE IS $61.25

M@GNPROFIT FLORIDA DEPARTMENT OF STATE g
< CORPORATION Ketherine Harris ]
ANNUAL REPORT Sacretary of State
1999 3 DIVISION OF GORPORATIONS 99 SEP 27 M0
DOCUMENT # NS6000006010 CRETARY OF STATE:
1. Corporation Name b ‘-AHASQEE CLSTATt'
CHRISTIAN WOMAN TO WOMAN MINISTRIES, INC. HAMASSEL, FLORIDA
Principat Place of Business Malling Address i
15 NE. 208TH STREET 15 NE. 208TH STREET .
MIAMI FL 33178 MIAMI FL 33179 !
ti‘ Principal Place of Business 2a. Malling Address 3. Date lnwgﬁatad or Qualifed
21 26 11/22/1
Suite, Apt #, etc. Suite, Apt. ¥, stc. "4 FE/ Number Applied For
al m 650726108 Nol Applcabl
[ City & State City & State $8.75 Additional
al 53] 5. Corlifcate of Status Deslred [ Fes Required
Zip Country Zip Country 6. Election Campalgn Financing $5.00 Mey Be
I g ¥
24| fas] (29] [30] Trust Fund Contribution o Added to Fess
9. Name and Address of Currant Reglstered Agent 10._Name and Addrass of New Registered Agent
81| Name
STALLWORTH, MARJORIE B2 Sirest Address (PO, Box Number Is Not Accoptable)
15 N.E. 209TH STREET
MIAMI FL 33179 8
84] City E IJM—I Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits tus statement for the purposs of changing ks registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmeant as registered
agent. | am familliar with, and accept the obligations of, Section 617.0503, Florida Statutas. .
SIGNATURE
Signature. typad of printed name of registared egani and fitle ¥ epplicable {NOTE: Ragisiared Agent signaiura required when reinatating) DATE {
Zg_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 :
TME PD ] DELETE 1A TITLE Cichange [ Additon | ¥
NAME STALLWORTH, MARJORIE 12NAME N
smeetaooress) 16 NE. 209 STREET 13 BTREET ADDRESS S
| arvstze | MIAMLFL 33179 14 CTY-5T-20 H
TME pvp [ DELETE 24 TE _ Qg . [ Adggien | C
— — et ] T N
KAV CUNNINGHAM, DOROTHY 2200 0 l?n?u_.ll;‘l Eé-lfldgi =S e -1 041
smeeracoress| 3045 NW. 49 STREET 238TREETADCRESS R eT T wEPRREL 25
| env-st.ze | MIAMI FL 83142 240MY-ST-2P By
TLE sD [ DELETE 31 TME [cChange [ Addition
NAME DAVIS, BERTHA 32NAME
streetaooress) 2021 NW. 184 ST, 33 6TREET ADDRESS
CTY-ST. 20 MIAMI FL 34,0529
TTLE D RDELETE 44TME [OChange [ Additon
NAME REDDICK, EBONY 4 2NAME
stReeTaporesst 8131 S.W. 124 STREET 4.3 STREET ADDRESS
crv-sroe | MIAMI FL 33156 A4CITY-6T-2P
I ime 7 Tl DELETE SHTTLE ClChange L Addition
w T Zarhane N e
STREET ADDRESS, '3. \ * p ¢ A Loy y . JrosTREETADORESS |
Lamestze (0L MW g e Bp 1ol feevstae
TE ’ L DELETE 81TME [JChange  [[] Addition
NAME 6.2 NAVE
STREETADORESS 8.3 STREET ADDRESS
CITY-$T-288 64 CITY-ST-2P
14 | hereby cerfify thal the Information supplied with this filing does not qualify for the exemption stated In Section 118.07(3){l), Florida Siatutes. | further cerlify that the Information

indicated on this annual reporl of supplemental annual teport Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direcior of the corporation or the raceiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Siatutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: SHANATHRE REQUIRED

NG TYPED OR PRINTED NAMI ININO ER




