2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000006324

1. Entity Name

WOMEN'S COUNCIL OF REALTORS DADE SOUTH

CHAPTER, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90051 048 ****g]1 .25

Principal Place ot Business

PO BOX 566172
MIAMI FL 33256-6172

Mailing Address

PO BOX 566172
MIAMI FL. 33256-6172

us us

2. Principal Place of Business 3. Mailing Addrass

l

i

TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOCRE CR2EQ37 ({11/03)
City & State City & State 4. FEI Number Applied For
65-0454093 [ Not Applicable
Zip Country e Country 5. Cenificate of Status Desired N fg‘gfq l’:'rj::m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eSS 2 T Al e ST et | Gemiiei =~ e NAMS i e 3 i« p et i - et [
SUAREZ, OLGA C T Fobie Gleckmann
St tAd {P.O. B N F is Not A tabl
8415 SW 147 CT HERBS e T Pac  aL
<MIAMI FL 33193
. - City ) . ‘ Cade
| NMA DA FL § 2V,

B 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,

Y -7-0y

:féi@ﬁ;ﬁe v T oty

Slgrature, wped'& printed name of Wﬂ'}gfnt and tille i applicable.

{NOTE: Registered Agant signature required when reinstaling)

9. Election Campaign Financing $5_00 May Be Make: Check Payable 10
Trust Fund Contribution. Added to Fees
10. - "GFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE PD 6 50 E %Elmg TITLE PD [ change [ Addition
WONG, BONNI
NAME NAME
a L. Ord
sThEET aponess | 13865 SOUTH DIXIE HWY SUITE 309 STREET ADORESS }’3’;2 L= “TIQB DTS L S.G 308
orv-sizp  |MIAMI FL 33176 CiTv-ST. 2P . | Sou vhre oy
TACDA ey 3349

i PED ] Detete Tine PE. gXChange L] Addition

e ORDONEZ, ANA L e TLizobs T E3pinosA

streeT aporess | 15321 S DIXIE HWY SUITE 308 STRECTADORESS | 1{o 4y A€ s+ [ auerie

omv-st-zp | MIAMIFL 33157 ) CTY-ST-2IP hral .o \&(_, 23042~ i

17D .. ] - BRI bl BN et e 5 | 171 R 1, O

TmEe elets mLE anige ion
CRRE T SUAREZFOLGA G - s Mé:D g | PRl —*@lod(.ma.mf-) e - _M[F_Li -

STREET ADDRESS (8415 SW 147 CT STREET ADDRESS jogs0 Sw 13 A H2IL

CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP M ".LV“-{ [ 3731 n

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS . STREET ADDRESS

CHY-ST-21p CITY-ST-ZiP

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ABTRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Deete TITLE O Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§3-21F

12, | hereby certify that t
indicated on this repy rt or suppled
of the corporation orfthe recq |v
changed, or on an #itachme, 1

SIGNATURE:

atio pphed with this filing does not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
sport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pr !r ste empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 171t
ad address, with all other like empowered.

#/7/0

JﬁGNAWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

7/ / Dale/

Daylime Phone ¥




