FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 702304 01-07-2008 90042 013 ****51 25
1. Entity Name
COUNCIL OF GARDEN CLUB PRESIDENTS OF DADE
COUNTY, FLORIDA, iNC.
Principal Place of Business Matling Address ]
55 SW 17TH RD 7900 SW 97 TERR.
MIAMI, FL 33129 WS MIAMI FL 33156 US q 000 0 364
2. Principal Place of Business - No P.O. Box # 3. Maiing Address ’ l“‘" |||H "HI ”I" Iml “m w m m” " MN ||IH|I' || lll'
Surta, Apt. #, elc. Suite, Apl. #, elc. 01032008 Chg-NP CR2E037 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . ) $8.75 Addiional
5. Certificate of Siatus Desired O Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, CAROL M
7900 SW 97 TERR. Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33156
City FL I Zip Code
8. 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
tha obligations of regisiered agent.
SIGNATURE
Signature, fyped of printed name of regSiered agent and e f apphcable {NOTE: Requsieted Agent sgnature fequired when remnsiating DATE
Filing Fee Is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TIMLE ASD [ Bl THLE Lynn Scaduto [-Change (] Addilion
NAME SEADUTO, LYNN NAME ASD
STREET ADDRESS | 3000 SWE4TH ST STREETADDRESS | BOOO SW G4th St.
CIry-51-2IP MIAMI, FL 33143 CITY-ST-21P Miami FL 33143
TITLE PD D’Delete TILE Lila Tell [1Thange [ Addition
HAME CUBILLAS, EILEEN NAME PD
SIREES ADDRESS | 155 NW 123 ST STREET ADDRESS
CITY-S71-2iP NORTH MiAMI, FL 33168 CiTY-ST-2iP 8Z-SEJ .SW 142 St.
. Miami FI 33158.1080 :
TITLE T [ Delete TILE [] Change [ Addition
NAME JOHNSON, CAROL NAME
STREET ADDRESS | 7900 SW 97 TERR STREET ADDRESS .
CITY-ST- 29 “MIAMI, FL 33156 CITY-ST-2IP e -
TinE VPD [)-neiete Tme 523'0" Trbovich [ change  [@-*dsilion
NAME TELL, LILA HAE ;’91'3 N
STREET ADDRESS | 8260 SW 142 ST STREE!ADDRESS | 4| Riviera Dr.
orv-si-oF | MIAMI, FL 331581060 CITY-51-2P oral Gables FL 33134
TMe O oetete TILE [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
LiTY-ST.2IP CilY-ST-21
TILE 1 Delete TITLE []change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CIfy-81-21P CIrY-Si-ZIP
12. 1 hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bicck 11
changed, or on an attachment with an address, with all other like empowered.
Coaret hr. O s 7ean
SIGNATURE: })7- - CANsL ot Toklassn - /- U-0F Fas 596 -IpeH
BIGNATURE AND TYPED OR PHINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phaona #




