2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 29,2004 8:00 am

N12008
DOCUMENT # ecretary of State
LEAGUE OF WOMEN VOTERS OF DADE COUNTY 04-29-2004 90317 010 #6125
EDUCATION FUND, INC.
Principal Piace of Business Mailing Address
sersoonseror 5783 Dird R, &~ sars-guneeTDR .
98 # (4, #e
MIAMI FL 88413 . MARITFL 33133
us 331585 A5
s s AR AN A BATER
Suite, Apl. #, etc. - Suite, Apt. #, etc. MOODRE CR2EQ37 (11/03)
City & Siatle City & State 4, FEI Number Applied For
53-2716577 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ f‘g-g;‘?f:;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . — - -] Name P o
e s e s

BRINEGAR, BOBBIE "
625 ALMERIA AVE #3 Street Address (P.O. Box Number is Not Acceptable}
CORAL (.}ABLES FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or primed name of registered agent and tife if applicable. {NOTE: Registered Agemt signature reguired when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. - CEFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE i Delete TITLE D . , [J Change ﬁAddumn
HAME |SANTIAGO, LEQ NAME Hm\beri {, //I Mler
: AVE #402 ;

STREET ADDRESS STREET ADDRESS LE05 fen E e ':Dh Ve
GITY-ST-2IP CITY-ST-7IP Wi LaKes L B3er4
e B Delets TTLE ’ 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIY-ST-71P
TRE S & Delete THLE [ Change [ Addition
NAME KIMBRAUGH, BUTH =~ — = - : - TNAMET T T Nt e s e e memm iz et mm o el e e
STREET ADDRESS [965 N ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-ST-2IP -
mine v 3 Delete e [ Change [ Addition
NAME COBLE, TERRY NAME
staeeT ooness | 501 NE 56 ST STREET ADDRESS
crv-stze  [MIAMIFL 33137 CTY-5T- 7

WL .
TITLE B TITLE Change Addition
N RAO, TRESKA Delete vl 0 Change [
STREET ADDRESS STREET ADDRESS
Cy-S3-2P |, CiTY-5T-2P

PO —
TILE 5 Delete TIMLE Ochange 3 Addition
NAME BRINEGAR, BOBRIE HAME
street appsess | 029 ALMERIA AVE #3 STREET ADDRESS
omv.st.p  |CORAL GABLES FL 33134 oy 5.7

12. | 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 certify that the information
indicatled on this report or supplemental report is true and accurate and that my signature shalt have the same legal 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an acidress, with all other like empowered.

SIGNATURE: :é#u“ (ar 14“‘)/ .

CIENATIIRE ANM B ECINTEDR NAME OF SICNING OMEICER A8 DIREATAR Nala

Davtime Phore #§



