FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION

Sandra B. Mortham
ANNUAL REPORT acretary of State
1997 Secretary of State

DOCUMENT # N12008 (1)

1. Corperation Name

LEAGUE OF WOMEN VOTERS OF DADE COUNTY EDUCATION

e TR
Principal Place of Business Mailing Address

5275 SUNSEY DR 5275 SUNSET DR
#8 [ al:]
MIAMI L 33143 MIAMI FL 331435919 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
11/06/1085 06/07/1996
2. Principal Place of Businass 28. Mailing Address 4, FEI Number ' Apptied For
2 E] 59‘2?165?7 Not Applicable
—2;[ Sulte, Apl #, etc. ;l Suite, Apt. #, exc. 6. Certificata of Status Desired [ ﬁzi::jirt;%nal
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
;;[ ’;[ Trust Fund Contribution Cl _Addod 10 Fees
7ip Country Zip Country 8. This corporation has liability for |manib|cE?4naef 5. 199.032,
24 25] 28] [30] Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
WEINER, ROBERT F 82| Street Address (P.O. Box Number is Not Acceptable)
304 PALERMO AVE.
CORAL GABLES Ft. 33134 8
84| City 85( Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose”Bf changing its reFislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Skynature, lyped of prnlea name of registerad agent and tilk il applicable (NOTE: Aagistered Agent signature required when reinstating} DATE
12 QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L] peLEre LATIILE [T Change [ Addition
NAME RANKIN, MARGERY 1.2 HAME
stReeTADDRESS | 8520 S.W. 107TH ST. 1.3 STREET ADDRESS
GITY-$T- 2P MIAMI FL. 14CITY-§T-2P
TITLE T [T OELETE 21TITLE [Jchange [ Addition
NAME KELLY, ROBIN 22 NAME
streer apDaEss | 5810 S.W. BOTH CT. 23 STREET ADDRESS
CITY-5T- 2P MIAMI FL 2.4 CITY-ST-2P
TILE D LT DELETE 31TILE ~ [TChange — TJ Addition
NAME LEONE, MARY ARLENE 3.2 NAME
sTReeT ADDRESS | 5865 SW 108 ST. 3.3 STREET ADDRESS
CITY - ST- 7P MIAMI FL 33156 34, CITY-S1-2P
TIne ] oELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADMIRESS 4.3 STREET ADDRESS
CITY - 5T- 2IF 44 CITY-5T-209
TME LT DELETE S1TITLE [_JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-57-2F 54 CIIY-ST- 7P
TILE [T GELFTE 61 TMLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-5T-2IP 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cartify that the

infarmation indicated on this annual report or supplemental annual report s true and accurate gnd that my signature shall have the same legal effect as it made under vath; that

1 am an officer or director of the corporation or the receiver of trustee empowsred to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or BlogkR 3 if cpanged, of on x?na Wth an address. ‘
R 5 ( Vil Tl el -
SIGNATURE: / A OUIRED Y38/97 (sor)w 3774

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Date Daytime Pione ¥ aaanind

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

CR2EC37 (9/96)



