.

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

. 1996

ANNUAL REPORT

Ty FLORIDA DEPARTMENT OF STATE

t ke Sandra B, Mortham \
l Secretary of State v
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(9)

DADE COUNTY WOMEN'S POLITICAL CAUCUS, INC.

Principal Place of Business

X33 E RIVO ALTO DR
MIAMI BEACH FL 33139

Mailing Address

333 E RIVO ALTO DR
MIAMI BEACH FL 33139

AR RO

3. Date Incorporated or Qualhed | 3a. Dale of Last Report
(8/26/1989 01/23/1995
2. Principal Place of Business 23a. Mailing Address 4. FE! Number Applied Far
21 26] 59-2682157 Not Applcable
Suite, Apt. #, etc, Suite, Ant. #, elc. i
P I ¥ 8. Certificate of Status Desired O 58‘75 Adc!ltlonal
r':’ﬂ _EI Feé Required
City & State | Cily & State 6. Blection Campaign Financing $5.00 may pe
El 251 Trust Fund Contrinution o Added to Foes
s} Country Zip Country 8. This cerporation has habxiity for intangible tax under s. 199.032,
El EI ~2;| _ﬁl Florida Statutes [ ves OMo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
PERWIN. JEAN §. 82| Strect Address (P.C. Box Number is Not Acceptable)
25 SE 2ND AVE.
SUITE 623 - INGRAM BLDG. 83
MIAMI FL 33131

B4] Gty

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named cor,
ar registered agent, or both, in the State of Florida. Such chan
famitiar with, and accept the obligations of, Section 617.0503,

loricka Statutes.

poration submits this statement for the purpose of changing its registered office
%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiored agent. { am

SIGNATURE _ _ S L e e
Slgnature. typed of printed nanke of righstered agent and titla if applizable INOTE Rugestared Agent Sigedlare racuired wher rorstatiog o DATE ‘LF;
12, » OFFICERS AND DIRECTORS ¢ 13. ADDITIONS/CHANGE § 10 OFFICE RS AND CTONS IN 12 o
TLE P WELETE 11TIE 'T? Lo -“-7—‘£@'W g
HaME SACH, LI 12 NAME CLARKE ’? _ - P
STREET ADDRESS g‘?ME(;l'Eh{s)éZ AVENUE 1.3 STREEY AUDRESS 7400’ o Revou Dewie # 017 |.8u
ori-st-ze | MIAMLFL N uovsize | fams L e31sS G B o
TITE VD iDELEIE 21TILE %D _ Dicrenge  Dladiion 1O
KAME MEYER, LYNN 22 N | RENE LiTOF
STREET ADDRESS | §700 SW 52ND ST. 2 3 STREET ADDRESS ?,74% N e Z;)/f
GITY-ST-21P MIAMI FL  f 2 40ITY-ST- 2P Migmi Fi 50
TILE D DELETE 31TLE [JChange  [] Addition
NAME GRADY, LUCILLE ﬂ 32 NAME
staeer DDRESS | 9200 NW 3RD AVE. 33 STREET ADDRESS
CIIY-5T-2P MIAMI_FL 34.0TY-ST- 2P
MLE 1 [JOECETE 41 TITE [Jchange ] Addition
NAME SIEGEL, VIRGINIA 4.2 Nawe
streeT ao0ress | 333 E RIVO ALTO DR 4.3 STREET ADDRESS
CITY-§T-71P MIAM| BEACH FL 44 CITY-5T-21P
TILE [IDELETE 5.+ TITLE [1Change [ Additioa
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CTY-ST- 7P
TLE CloeLRE 61 TITLE ] Adcition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-2¢ V ™y 6.4 5ITY-51-2IP N

14. | do hereby cerlify that

SIGNATURE:

ation Sugipliad with this filing is voluntarity furnished and does not qualify for
didaled of tHis

opQn aT?tlachment with,anfaddress,

CGuntA

nual report ar supplemental annual report is true and accurale and 1hal my signature shall have the same legal effect as if made unde
rparation or the receiver or tfistee empowered 10 execute this report as required by Chapteq, 617, Flonda Statutes; and that my name

S

the exemption stated in Section 119.07(31(k), Forida Statales, | fulner é

TURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dot Datirmie Prone 4




