. 4008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000001732

May 02, 2008 08:00 Al

1. Entity Name

CHRISTIAN WOMEN'S JCB CORPURATION Secretary of State

Principal Place of Businass

100 NORTH LAKE AVENUE
AVON PARK, FL 33825

Mailing Address

120 SOUTH ANOKA AVENUE
AVON PARK, FL 33825

— [HHEIAR IR

: 04292008 No Chg-NP CR2EQ37 (4/08)
DO N OT WRITE lN TH IS S PAC E 4. FEI Number Appliad For
R ’ ' 65-0961463 Not Applicable
$8.75 additional

8. Cerlificate of Status Desired O

Fee Required

6. Name and Addrass of Current Reglstered Agent

DO NOT WRITE
IN THIS SPACE

HALL. CAROL , %
100 N. LAKE AVE :
AVON PARK, FL 33825

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Signalure, typad or prnted name of regisiered agenl and title il applicable (NOTE Ragisterad Agenl signatura raguired when renstaing) DATE

9. Election Campa'gn Financing

Filing Fee Is $61.25 $5.00 mayBe

Due by May 1, 2008 Trust Fund Contribution. Added to Fees UﬂDUBng‘]?Sﬂ
: 05/23/03-30] 1820 54 ar
10. OFFICERS AND DIRECTORS I I o SO
TIE sD : -
NAME CHILDRESS, SHARON

STREET ADDRESS | 360 GROVE STREET
GHrY-ST-2IP AVON PARK, FL 33825
TITLE D

NAME HALL, GEORGE A ¢
STREETADDRESS { 118 NORTH VERONA AVENUE
CiTy.81-2IP AVON PARK, FL. 33825

TLE PD

NAME HALL, CAROL

STREET ADDRESS | 217 NORTH VERONA AVENUE
GITY-§7-72IP AVON PARK, FL. 33825

DO NOT WRITE -

TILE D

SIAEET ADDRESS | 405 SOUTH DELANEY AVENUE y , :
orv-S1-28 | AVON PARK, FL 33825 '

THLE T

NAVE DONALDSON, DEVON P

STREET ADDRESS | 1405 MISTY LAKE TERRAGE ' e

OTY-STZP | AVON PARK, FL 33825 ;- s

TIILE " ' : P o, .

NAME . T . S
STREET ADDRESS i ) ' T
CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for Ihe exemptions comlained in Chapter 119, Florida Statules f furlhar cenify thal the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath: that | am an oificer or directar
ol lhe corporation or Ihe receiver or lrustes empowered to execule this raport as required by Chapler 617, Florida Slalules; and that my name appears in Block 10 or Block 111f

changed, or on an atlachment Wrﬁs. ith al! olher like empowered
SIGNATURE: ___| .QWQM/L' 43008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




