+

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION SPiky  romon Dera OF Srate Feb 24 1997 8:00am
ANNUAL REPORT

1997 ' Dlwsnc?:C(;eFlacrE:f:loE::ﬂons SeCI'etaI'y Of State

DOCUMENT # N47444 )

1. Corporation Name

WOMAN'S RELIEF ASSOGIATION, INC.

R

Principal Piace of Business

A1 NE B 8T 01 NE 83 8T
MIAMI SHORES FL 33138 MIAMI SHORES FL 33133-2654
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/19/1992 05/01/1996
2. Principal fMace of Busincss 28. Mailing Address 4, FEI Number Applied For
21 E] 59"%53313 Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, elc.
e Hie, Aot &, gl 5. Ceriificale of Status Desired ] $8.75 Aadiional
E] —'E] Fee Required
City & Stale Cily & Siate 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added to Fees
Zip | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;I 251 E] ;6] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81| Name
BABCOCK, MADELEINE 82| Street Address (P.O. Box Number is Not Acceplable)
301 NE 93 ST
MIAMI SHORES FL 33138 83
84| City FL 85| Zip Code

H. Pursuant 10 the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Slgnature. Iyped o prnlad name of ragislated agent and tlie it applicable INQOTE Registered Agent signature raquired when rainatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DELETE LATIILE L] Change [T Addition
NAME BABCOCK, MADELEINE 1.2 NAME
stRerT aponess | 301 NE 93 ST 1.3 STREET ADDAESS
GITY-ST-71 MIAMI SHORES FL 33138 14 GTY-§T-21P
TITLE D |mEEER 21TILE [T cnhange [T Adiion
NAME FUNK, ERNESTINE 22 NAME
staeer aooress | 520 NE 114 STREET 24 STREET ADDRESS
CIlY-51-2 MIAMI FL. 33161 2.4 CITY-5T-2P
e D ] pecETE VTILE - [Jchange T Addition
NAME MANGELS, DR. CELIA 32 NAME
stresTADoREss | 350 NE 198 TERRACE 3.9 STREET ADDRESS
CITY-S1- 2P MAIMI FL 33161 34, CATY-ST- 2P
TILE D ] pELETE A1TITLE ] Change ] Addition
NAME BISCHOFF, DOUGLAS 4. ZHAME
sTRerT apDAess | OBT70 NE 13 AVE 4.3 STREET ADDRESS
GV §T-21P MIAMI SHORES FL 33138 44 ITY-5T-2P
T D [ oeeere S1TITLE L) Change  £_T Addition
NAME MEAD, LF. 5.2 NAME
streen aporess | 351 HIBISCUS DR 5.3 STREET ADDRESS
ClTY-ST- 2P MAIMI SPRINGS FL 33166 5.4 CITY-5T-2P
T D [T DECETE 6.1 IILE L] Change [ Addition
hAME STELLMAN, CHARLIE 6.2 NAME
steeTanoress | 652 NE 47 YERR .3 SIAEET ADDRESS
CITy-§1-21p - MAIMI FL 33127 6.4 GITY-5T-2IP
14. | do horeby cerlfy thal the information supplied with this filing does not quality for the examption stated in Section 119.07(3)i), Florida Statutes, | {urther certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legai effect as f made under oath; that
I'am an oflicer or diroctor of tho corporation or 1he receiver of trustee empowsred to exacute this report as required by Chapter 617, Florida Statutes; end that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
2:1¢.1F 3085 §b4 7500

!
b
Datg Davtie PEAe # a2 oo

SIGNATURE: . smn%%mﬂp;lnrtnv'unus;iéﬁi:. ‘. Lt

CR2E037 (9/96)



