2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N47722

1. Entity Name

INTERNATIONAL WOMEN'S FORUM, INC.

' FILED
Jul 24, 2008 08:00 AM
Secretary of State

Principal Place of Business

200 SOUTH BISCAYNE BLVD
SUITE 3050
MIAMI, FL 33131 US

Mailing Addrass

200 SOUTH BISCAYNE BLVD
SUITE 3050
MIAMI, FL 33131 US

L T

07212008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
65-0329792 Not Applicable
5. Corifcale of Stalus Desied  []  $8+79 Additional

Foo Roquirod

8. Name and Address ol Current Registered Agant

PARKS MCCABE, ARVA M
1601 8. MIAMI AVENUE
MIAMI, FL 33129

s N p— ¢ a -
8. The above ngmed ellity subgitgyhis stgtemery for rpose y |ts rogistered office or raglstered agent or bom i the State of Flonda 1 am famlilar with, and accept
the obligati sofr@ siereg apgort. (‘ {
SIGNATURE : L=\ - 7122 { Og
, typect or prrec narme of registered ageat anci e ¥ {NOTE: Regiiorsd Agent tignaturg required when reinstating)

Filing Fee Is $61.25
Due by September 12, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

UUUUUUbe{dH

$5.00 meyBe | (17/24/03-80004-018 51.25

Added tc Fees

10, OFFICERS AND DIRECTORS
TITLE P

HAME WEINTRAUB, THERESA V

STREET ADORESS | 200 S BISCAYNE BLVD, STE 3050
ciry-s¥-ap MIAMI, FL 33131

TIMLE v

NAME ELSER, MARSHA B

STREET ADDRESS | 44 WEST FLAGLER ST, STE 2100
CIvY-sT-2IP MIAMI, FL. 33130

TME S

NAME THORP, PATRICIA

STREET ADDRESS | 150 ALHAMBRA CIRCLE, STE 900
CITY-ST-2IP CORAL GABLES, FL 33134

TINLE T

NAME GASSENHEIMER, LINDA
STAEETADDRESS | 142 SANS SOUCI DRIVE

CIvy-S1-2P CORAL GABLES, FI. 33134

e

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADORESS

CITy-81-2P
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify lhal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that ¢ am an officer or director
of the corporation or the receiver or trustse empowera? tohex?ﬁula Ihis rep% as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

er likg empower

changed, or an an attigchmen] with an address, with al

SIGNATURE:

SIGNATURE AND TVIFED OR PRINTED NAME OF

OFFICER OR OR

305) 372-26d

Daytime Phone #

/.9;3—{08




