FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NO0797 (3)

WOMEN'S CHAMBER OF COMMERCE OF SOUTH FLORIDA, IN

Principal Place of Business.

3625 NW B2ND AVENUE

Mailing Address
3625 NW 82ND AVENUE

AR A B

Suite, Apl. #, etc. Suite, Apt. #, etc.

SUITE 401 SUITE 401
MIAMI FL 33166 MIAM! FL 33166
us us 3. Date Incorparated or Guaified 3a. Date of Last Report
01/09/1984 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2] 59-2371670 Not Applcabe

$8.75 Additional

-

2] 29] 30}

Florida Statutes

1 ves

5. Certificate of Status Desirec
EI 27 " 0 Fee Required
City & State City & Siate 6. EIOC[IOH Campaign Financing 0 55_00 May Be
?Q,-I 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tgx under 5. 199.032,

No

10. Name and Address of New Reglstered Agent

Adess (P.O. Box Number is Not Acceptabile)

9. Name and Address of Current Registered Agenl_
81| Name
THOMPSON, PATRICIA 82| Swent
POPHAM, HAIK, SCHNOBRICK Ll
100 SE 2ND ST 4100 CENTRUST FIN. CNTR. 83
MIAMI FL 33131 84| Gity

2p Code

FL |*

familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617,0502 and 517.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation’'s boa-g of directors. | horeby accept the appointment as registered agent. 1 am

SIGNATURE _ . o ) o
Slgnature, typad or printed name of registerad agent and Tis it applizable T(NGTE Regstened Ay At swg- a dre rwuw e l_vin_z_:n [L:"-Tir:l ‘E DATE
12. OF FICERS AND DIRECTORS 13. ATDITONSCHANGE 5 10 OFFICE 715 AND DI GTORS (R 1
TLE PD [CIDELETE 1ATILE plharge [ Admuon
KA KNUDSEN, LINDA L 12N Rows - STALEY, Job):.'uc
sweeranoness | 6200 SW 73RD STREET yasraeen anoeess |3 734 HHTHESW\, Ave
£iTy-S1- 2P MIAMI FL — Kuoesze [CpeoNUT GROVE FL
TITLE VD [ JDELETE Z1TILE A §iCharge L) Additon
KA ROWE-STALEY, JODY 22NAME RENO, DoNNA I.
sreerancress | 3734 MATHESON AVENUE 23571 anoness | 211 AO.BLL'. § STREET
CiTY-ST-2IP COCONUT GROVE FL ssonv-si-we |GORAL GABLES FA
TILE sD CIDELETE A1TIE 5.0 pfChange [ Addition
NAME JOHNSON, DOROTHY 32 NAME CARLLLL Y, I0 ANNE
sweel anoress | 2897 SW 89TH COURT aasieeet noness | #7277 TN tuTLER RoAdD
Q1Y -ST-2IP MIAMI FL saors-ze [ MIAMI FA
TITLE D [CIDELETE 41TILE Clcnange [ Addition
NAME CALLOWAY, GWEN 4 2 Na
seeraocess | 19706 SW 132ND PLACE 43 SIREET ADBRESS
CITY-5T-71P MIAMI FL 44 CI1Y-51-2P
TLE 10 CIDELETE 51TILE [Jchange [ Addition
NAME ROTHFIELD, SHERRY J 5.2 NAME
saeeraporess | 1021 N VENETIAN DRIVE 53 STREET ADDRESS
OITY-5T- 2P MIAMI FL 54 CITY-S1-2P
TITLE VD [JDELETE B1TITLE Wy BCnange [ Addition
NAME SMITH, JOANN B2 NAME JudiTH BUCHER
sreeT anoress | 815 NW 57 AVE pasreeT AvoRess | /A SIS N+ KENDALL DRWE R A Hib
CITY-S1- 2P MIAMI FL 33126 gaony-s-2F T MPAMY Fl

appears in Block 12 or Block 13 if changed, or on an attaghment with an address.

14. | do hereby certify that the information supplied with this bling is voluntarily furnished and does not qualfy Tor the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemertal annual reporl is true and acourale and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execule 1his report as required by Chapter 617, Fiorida Statutes; and that my name

SlGNATU RE %ﬂm %TYPMF SIGNING OFfICE L] DﬂECTEX I RO TH F { E k —b 4’ -1 94 6305) 5?9 919?5

CR2E037 (12/95)



