FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of Stals S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # 70425 (5)
DADE COUNTY FEDERATION OF WOMEN'S CLUBS

A O

Principal Place of Business Mailing Address
MIAMI WOMAN'S CLUB 20251 SW 272 BT,
1737 N. BAYSHORE DR. HOMESTEAD FL 330312118
MIAMI FL 33132 —
Us 3, Date Inc%oraﬁed or Qualified | 3a. Date of Last Reporl
07/06/1962 02/26/1896
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 134539 Not Appliceble
Suite, Apl. #, elc. Suite, Apt. #, elc. ) $8.75 Additional
p” ;] §. Coertificate of Status Desired O Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] [25) [20] 30 Florida Statutes Oves Eno
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
LOSNER, W H {MRS.} 83| Stroat Address (P.0. Box Number is Not Accepiable)
20251 SW 272 ST.
HOMESTEAD FL 33031 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registerod agent, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signavuce. typedd o printad name af rogrslona agerl and ttle il applicable. (NOTE: Registerad Agenl sigralure requined when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LI DELETE 1A TILE L1 Change L] Addition
NAME MEHRTENS, WILLIAM O (MRS 1.2 NAME
sireer aooress | 1441 SW. 118T. 13 STREET ADORESS
CITY-ST-2P MIAM! FL 1.4 CITY-5T- 2P
Tif D LI DELETE 21TME LI changse I Addition
NAME CROSS, JR. J. ALAN 22 HAME
sweeranoress | 12700 SW B7TH AVENUE 23 STREET ADDRESS
CITY-ST- 7P MIAMI FL 2.4 CITY- SY-2P
TIRE D [T DELETE 311ME T change (] Addition
NAME THOMPSON, MILTON E.(MRS) 32 HAME
sweeraooress | 46221 E. TROON CIR. 3.3 STREET ADORESS
CITY-SI-2IP MIAMI LAKES FL 34 CITY-5T-21P
TITLE D LJ oELETE 41THLE | Change L] Addition
NAME CLARK, WILLIAM D. (MRS. 4.2 KAME
seeeraooaess | 59 NE 15 STREET 43 STREET ADDRESS
CIry- 512 HOMESTEAD FL 440iTY-§T-7P
TIME C 1 oeLewe 53TILE Clchange T Addition
NAME CUBILLAS, L. {MRS.) 5.2 NAME
steeet aporess 1 155 NW. 123RD 8T, 5.3 STREET ADDRESS
CHTY-51-2IP MIAMI FL 54 CITY . §T- 2P
TILE T L_J DELETE 617ITLE L Change L] Addition
NAME LOSNER, WILLIAM H. {MRS. 62 NAME
sTRerT aopeess | 20251 SW 272 ST, £ STREET ADDRESS
CITV-§T- 2 HOMESTEAD FL §4 CITY-ST- 2P

14. | do hereby cerliy thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Stalutes. 1 further certity that the
infarmalion indicated on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the recever or trustee empowered 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address,

SIGNATURE: _4/ Lore wgﬁ, A L

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

////v_gﬁry (BeS\24/2 pro2
o}

Daytime Phone ¥ 0024158

nggg:gﬁgrq ﬁ‘-%, : FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am ,

CR2E037 (9/96)



