e

FILE NOW: FILING FEE IS $61.25 1

NONPROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 3

"' Sandra B. Mortham
4 Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1996
DOCUMENT # N12008 (1)

1. Corporation Name

LEAGUE OF WOMEN VOTERS OF DADE COUNTY EDUCATION

FUND. G (AT

Principal Place of Businass Mailing Addrass
5275 SUNSET DR §275 SUNSET DR
#8 #8
MIAMI FL 33143 MIAMI FL 33143 —
us us 3. Dale incorporated or Qualified 3a. Date of Last Report
11/08/1985 06/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 —El B 59‘2?16577 Not Applicable
Suite, Apt. #, elc, Suite, Apt #, etc. X i
e, APt #, et o e AP ¢ 5. Certificate of Status Desired 3 $8.75 Adqmonal
;;l 2?] Fee Requirad
City & State City & State 6. Election Carnpaign Financing 0 $5.00 may Be
E] m Trust Fund Coniltribution Added to Fees
Zip Country Zp Country 8. This comoration has liabiity for intangible tax under s. 199.033,
24] |2s] [20] 20| ~ Florida Statutes B ves Pino
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| hame
WEINER, ROBERT F 82| ttrect Adriress (P.O. Bax Number is Nat Acceptable)
304 PALERMO AVE.
CORAL GABLES FL 33134 83
84| Cuty FL |as Zip Code

1. Pursuant to the pravisians of Sections 617.0502 and 617.1508. Flarida Statutas, the above-naed corparation submils this siaterent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiarida. Such change was authorized by the corporation's board of directors | heraby accent the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 17.0503, Florigda Statutes.

SIGNATURE _ : . I e T .
Sigiidture, Tyned or Ented naine of nagiiharad aguns @@ 4 1 apgisabh INOTE " Fleg storedd Aget s atre teaume.d whon revstifing] TATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF FICE RS AND DIFE G TOMS N 12 &
TILE T BACELETE 11TME P/p (] Change Addition g
NAME HESTER, NANCY 12 NAME RANKIN, MAEGEEY 5
steevaporess | 317 FLUMA AVE LISIREET ALDESS | F5 20 swW /0T ST g
BITY-ST- 7P CORAL GABLE FL 33134 actr-stze | MrAM] FL 33456 g
e TD BIDELETE 21 TLE b/T —dthange B4 addition  [O
NAME BREWINGTON, ELAINE SUE 22 NAME KELLY, FoBin/
stmeetaporess | 17890 W DIXIE HWY 619 23STREETALONESS | & p 7 g ’5 w 9¢ 7
CITY-§1- 2 N MIAMI BEAHC FL 33160 2400-SI20 (M AN FL 33/73
THLE D [CJOELETE 31 THLE [ Change  [] Addition
NAME LEONE, MARY ARLENE 32 NAME
streeT appress | 5865 SW 108 ST. 33 STREET ACORESS
CITY-ST-21P MIAMI FL 33158 38 CY-S1-2w
TITLE [CIDELETE 41 TITLE [Tcnange [ Addilion
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDHESS
CiTY-ST. 2P 440TY-8T- 71
TIILE [CJ0ELETE 51 TITLE [ Change [ Additon
NAME 52 NAME
STREET ADORESS 53 STREET ADIFESS
£y -5T- 2P 54 CITY-ST-71F
TITLE [IDELETE 5 1TILE [dchange [ Addition
NAME £2 NAME
STAEET ADDRESS 63 STAEEY ADDRESS
CITY-ST-2P 64CTY-ST-2¢

14, | do hereby certify that the information supplied with this hling is voluntarily furnished and does not qualfy for the exemplion stated n Sectan 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my sgnature shall have the same legal eFect as if made undar
oath; that | am an officer or diraclor of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address

SIGNATURE: 720[61« £ /ﬂ[ﬁ/ TR QIR R, é/i/f(r (305)271-377¢.

A 2 JUR A L.,
tGMATURE AND YYPED OA PRINTED NA ‘OR DIRECTOR Daytine Phone ¥




