-

- FILE NOW:

ANNUAL REPORT 25

NONPROFIT
CORPORATION

3

1998

LY

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

BDIVISION OF CORPORATIONS

FILED
Jan 30 1998 8:00am

DOCUMENT #

1. Corporation Name

N47444
WOMAN'S RELIEF ASSOCIATION, ING.

(7)

Secretary of State

IWAERER AR AN O

Principal Place of Business

Mailing Address

1

[22]

|27]

Trust Fund Contribution

mu S S::_l's EL 33138 mﬁE@{s FL 33138 3. Date Incorporated or Qualified
: 02/19/1992
g%;oma%i? rf;é. ﬁiﬁ/‘? Heol 4- F&t Ngf"ber Applied For
: : = m 590653313 Not Applicable
. Frinclpal Place of Business 23. Maillng Address 5. Gonlfioate of Stalus Desred - $ B.75 Additione]
21 —Z_G—I Fee Required
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5'00 May Be

Added to Fees

City & State City & Slate 7. Is this nonprofit cerparation a homeowners assoclation?
23 28] ves [ No
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;l E‘ gl 30 Personal Property Tax due June 30. ﬂ Yes One
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
8T Name . _
apkol. BDAMS
BABCUH DELEINE 82| Street Address (P.O. Box Numbaer is Not Acce; !ab:a,
301 NE 93 RPIneE AORT fol
83
MIAMI SHORES\EL 33138 10240 ColliNS Bys
. B4 Oy 85| Zip Code
Bl Hprpour FL |*| 327,

1. Pursuant 10 the provisions of Sectians 617.0502 and 617.1508, Flerida Statutes, the above-named corporatian submits this statement for the purpose of
office or registered agent, or both, in the State of Florida, Such chan eDvsua's: Laqgwogie& by the corporation's board of directors. | hereby accept the appointment as registerad
, Florida Statutes.

changing its raglstered

SIGNATURE:

[- /3.9

agent. | am fa?ﬂir wilh, and agcept the obligations of, Section 617.
SIGNATURE Py {84 4 — ! [-12-9 5/
Signahr¥’, typed of prinioc nime of registered agent and litle If applicable, NOTE: Registered Agent signature required when reinslating) I DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
TILE [ DX DELETE ume P THRULY N M. NOE LG I Change [T Addition
NANE BABCOCK, MADELEINE 12NAME 205 N/E. 95 &€ ST
stret aparess | 301 NE 93 ST 13 STREET ADDRESS OPRE i
orv-srze | MIAMI SHORES FL 33138 o | M1ami SHORES, FL- 53138
TIELE D LT DELETE BITME +f PD NOoRM B TTAN MEResR X[ Change L] Adcition
NAME FUNK, ERNESTINE 22NAME I90M & 9ISt
streT ApoaEss | 520 NE 114 STREET 23 sTREET ADORESS | M A SHORES, FL. 3313%
CITY- ST-21P MIAMI FL 33161 2.4 CITY-§T-21p /
TMLE D [ DELETE MME P | MARLE MEPD J] Crange [T Adaition
NAVE MANGELS, DR. CELIA 32 NAVE 21l Hieigseus DRWE
swheer aobress | 350 NE 118 TERRACE sasmeTaooREss | MLA M SPTENGS FL 23066
GiTY-ST-ZP MAIMI FL 33161 P 3.4, CITY-ST-ZP
TITLE D T DELETE I 41TLE aONNIL PVSEHOEE 25 Change [T Addition
NiE BISCHOFF, DOUGLAS 4.2V 948719 N .E . |3¥ AvE
smeETapDRESS | 9879 NE 13 AVE 4.3 STREET ADDRESS =Y =i 231325
CITY-57- 2P MIAMI SHORES FL 33138 44CITY-ST-2IP MLAs! SHORES Fl
TITLE D ‘ )@] DELETE STE 45 [ aRIoN S PEIER KT Change (] Addition
NAME MEAD, LF, 52 NAME Loo Bt AnRE WA \/ HEOT
streer anoAess | 3711 HIBISCUS DR 5.3 STREET ADDRESS
L GABLES, FL 2313
CITY-ST-21P MAIMI SPRINGS FL 33166 54 CITY-§T- 2P eors 4 C[
TITLE 3] [_] DELETE 61 TILE -—r‘ a 4 Qo L DA MS B Change [ Additicn
NAME STELLMAN, CHARLIE 6.2 NAME Al ﬂ,@ﬁ) &E pontH #(0)
smeer anoress | 552 NE 47 TERR BASTREETADDRESS | pAg D GOV NS AUE
GiTY-51-2P MAIMI FL 33127 6.4 CITY -ST-21P Zoy HHRGBHLEe FL 3‘}15‘/
14. | hereby certity that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is Tue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in
Block 12 ¢r Bleck 13 if changed, or on an attachmant with an address.

422E REQUIRED 205 34t 7540

e e ot o ey T, T T —

CR2E037 (10/97)



