FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mopaeime u e

PQCUMENT # N12008 (1)

LEAGUE OF WOMEN VOTERS OF DADE COUNTY EDUCATION
FUND:, INC.

Ty o

Principal Place of Business Mailing Address

FILED

Feb 05 1998 8:00am

Secretary of State

RGO

T AT D

2217'5 SUNSET DR 521735 SUNSET DR 3. Date Incorporated or Qualified
¥
MIAM FL 33143 MIAMI FL 35143 = 108/1985 ,
us us . urnier Applied For
59-27 16577 Not Applicable
4. Principal Place of Business 2a. Mailing Address
P 6 5. Certificate of Status Desired ] $B.75 additonal
21 ;l Fog Required
Sulte, Apt. #, stc. Suile, Apl. #, ele. . Election Campaign Financing $5.00 May Bs
EI -27' Trusi Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeownals association?
23 ;] Yos No
Country Zip Country 8. This carporation owes or has paid the current year Intangible
28] [26] 20 Personal Property Tax due June 30, {] Yes No

§. Name and Addross of Current Registered Agent

10. Name and Address of New Reglsterad Agent

Streat Address (P.O. Box Number is Not Acceptable)

B1| Name
WEINER, ROBERT F 82
304 PALERMO AVE.
CORAL GABLES FL 33134 83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits 1his sialement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appeintment as ragistered

agent. | am familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

- 1 SIGNATIIRE*

Stgnatues, Typed o prinlad neme Of reglslared agenl and Lite it applicatle {NOTE Repistered Agan| egnalurs required when reinstaling) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PD T DELETE 11 THILE T Change [T Addition
NAME APPLER, PEGQY 1.2 NAME
staeeTaporess | G450 S.W. 144 8T 1.3 STREET ADDRESS
orv-si-ze__ | MIAMI FL 33158 14CITY-51-21P
TITLE m [T oEceTe 2.1 TITLE TIchange [T Addition
HAME KELLY, ROBIN 22 NAME
streeTaporess | 5810 S.W. BOTH CT, 23 STREET ADDRESS
crv-srze | MAMIFL 3873 2 4 CITY-51-2PP
TITLE D 7 DELETE 31TILE [ Change ] Additien
HAME LEONE, MARY ARLENE 32 NAME
stReeT apoRess | 5BG5 SW 108 8T. 34 STREET ADDRESS
crv-st-ze | MIAMI FL 33158 34.CITY-ST-2IP
THLE ] oELere A1T0LE [Ochange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T-2IP 44 CITY-$T-2P
HILE [T DeLeTE 51TIE T Change T Aadition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
QITY-$T- 7P 54 OTY-ST-2IP
TLE [J DELETE 6.1 TILE [T change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-2IP 6.4 CITY-57- 2P
14. | hereby certity that the information suppliod with this filing does not qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effsct as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this raport as reauired by Chapter 617, Florida Stalutes; and that my name appgars in

Block 12 or Block 13 if changed, or on ar?chmenl with an address.

S e

/ 5;/1! (aox ] 397377/

CR2E037 (10/97)



