FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # N12008

LEAGUE OF WOMEN VOTERS OF DADE COUNTY EDUCATION

* 5 Hegar-ooi75- M

FUND, INC.
Principal Place of Business Mailing Address
5275 SUNSET DR 5275 SUNSET DR
#18 #3
MIAMI FL 33143 MIAMI FL 33143
us Us

JULILTE UUE LY UK e e e

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90175 044 ****61 .25

e
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorparated or Qualifed

FL |®

21] 26 11/08/1985
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number | |Applied For
22] [27] 59-2716577 [ [Not Applicable
i City & Stat iti
City & State ity e 5. Certifcate of Status Desired 0 $8.75 AGC!|t!onal
m EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E;l E‘ IE‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered 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. 5
CORAL GABLES FL 33134
84| City Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agant, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of printed neme of registared agent and title if applicable.

{NOTE: Registared Agant signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ] ¥ DELETE nmef PO o _ ClChange  JRYAddition
m ’ e (EDT A ava glame LLn‘§

STREET ADDRESS | BSOS W HH4-SF 13sREETAOORESS |y SO S 9, ;“?_

cv-st-ze | MAMHRES3188— 1ACITY-ST-20 M iL__FC, } 126

TmE . [XDELETE 21TME -r-ﬁ”’ A CiChenge [¥Additon
e HEHY—REBIN— 2210 Blanes Bichaw A '
STREET ADDRESS] S8H8-S-W—90TH-CT. 23STREETADDRESS | Jab 10 ] T Yauld

cv-stze | MAMHRE-83473— 2.4 CITY-ST-2P Mmiam; PL_33¢ j’ﬂz

TME - [ MDELETE 31TMLE g h [dChange  peFaddition
NAME TEONE, MARY-ARLENRE 32NAME RWTH thLlAmS

STREET ApDRESS] SBED W 108 8T sasmestanoress] 13773 Locl NESS M

orv-stze | MAMEFE33156— 34, CITY-ST-2P megam Lgtes . 33014

TILE [} DELETE £1TIMLE v D T Changs ;] Addition
NAME 4. 2NAME F‘R_ll NE Letgne

STREET ADDRESS wsweeraoress| S EEE Swu 108 s+

CITY-8T-2IP 44 CITY-ST-2P mJ Ami F{- 231 sb

TME [J DELETE 51TTLE DChangs  [AAddiion
N s2mE TLRRy oble

STREET ADDRESS 53STREETADDRESS | b O } E 5 s+

CITY-§T-2P 54 CITY-ST.ZP i érmi =, 3312 7

TME T DELETE 6.1 TMLE v [J Change ;wdiﬁon
NANE s2NAME Bobb'e Beinsar

STREET ADDRESS 6.3 STREETADORESS | ~7 82.'5 M Y 7 F oV 4 * Q.

CITY-ST-ZP 64 CITY-$7-21P mami  FL . 33142

74,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that + am an
officer or director of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

205.27/. 37

0031176

CR2E037 (11/98)

o/adh

Daytime Phona #

e e Ve



