FILE NOW: FILING FEE IS $61.25

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 70425 (5)

1. Corperation Name

DADE COUNTY FEDERATION OF WOMEN'S CLUBS

1

Principal Pliace of Business Mailing Address
MIAMI WOMAN'S CLUB 20251 SW 222 ST.
1737 N. BAYSHORE DR. HOMESTEAD FL 33031
MIAMI FL 33132 ‘
us 3. Date Incorporated or Qualified 3a. Date of Last Repont
07/06/1862 03/03/1895
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26 59-6134539 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ] $8.75 additional
22 ;\ 5. Certificate of Status Desired O Foe Roquired
City & State Chy & State 6. Election Campaign Financing O $5.00 May B
23 (28] Trust Fund Contribution Added 1o Fees
Zip Ceuntry Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
24 Z_SI ’m E Florida Statutes O ves BN
9, Name and Addrass of Current Reglstered Agent 10, Name and Addresa of New Reglstersd Agent
81| Nams
LOSNER, W H (MRS 82| Streel Address (P.O. Box Number is Not Aceptabie)
20251 SW 272 ST.
HOMESTEAD FL 33031 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. i am

familiar with, and accept the obligations of, Saction 617,0503, Florida Statutes,

SIGNATURE
Slgrat are, typed or prntad name of registered agent and e if applicable. [NOTE: Registerad Agent signature recquired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGS IN 12
THLE D [JDELETE 11 TILE [JChange [ Addition
RAME MEHRTENS, WILLIAM O (MRS 1.2 NAME
seeranpress | 3441 SW. 118T. 1.3 STREET ADDRESS
CATY-ST- 7P MIAMI FL 1.4 CITY-51-21P
e D ReDELETE 217MMLE D DiChange X Addition
NAME BISHOP,J BARCO (MRS.) 22 NAME Cross Jr,, J. Alan(Mre.)
streeranoress | 925 PALERMO AVE. 23STRETADDRESS | 12700 S. W. 67th Avenue
oITY-S1-2P CORAL GABLES FL 2 4 0ITY-$T-2P Miami. FL 33156
ML D [CJDELETE I TILE i CIChange [ Addiion
NAME THOMPSON, MILTON E.(MRS) 2.2 NAME
sweel aporess | 96221 E. TROON GiR. 33 STREET ADDRESS
CITY-51- 21 MIAMI LAKES FL 34 CITY-ST- 2P
TITLE D [DELETE 41 TITLE [JcChange [ Addition
NAME CLARK, WILLIAM D. {MRS. 4 7 NANE
streeraooress | 59 NE 15 STREET 4.3 STREET ADDRESS
CITY- - 2IF HOMESTEAD FL 44 CITY-ST- 2P
TINLE Cc [CJDELETE 51TINLE Ochange [ Addition
NAME CUBILLAS, L. {(MRS.) 52 NAME
streeraooress | 155 N.W. 123RD ST. 53 STREET ADDAESS
CITY-51- 2P MIAMI FL 54 CATY-S1- 2P
TIkE T CIDELETE 6.1 TITLE [change [ Addition
NAME LOSNER, WILLIAM H. (MRS. 62 NAME
sTRet oREss | 20251 SW 272 ST, 6.3 STREET ADDRESS
CHYV-5T-2IP HOMESTEAD FL 6.4 CATY-ST-2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not quality for the exemption stated In Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport Is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or directar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: farlone 2ol e Tt dtiret.  Doylene w.xaswcemrg/g/% Jas-2¢7- 874 2.

7
HI)NA‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Fd Deytima Phone ¥

CR2E037 (12/95)



