FILE NOW: FILING FEE IS $61.25 FILED

?
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 20 . 1999 8:00 am ;
CORPORATION Katherine Harri
ANNUAL REPORT Sacraton of S - Secretary of State
DIVISION OF CORPORATIONS 02-20-1999 90031 007 ****6].25

1999
DOCUMENT # 70425

1. Corporation Name

DADE COUNTY FEDERATION OF WOMEN'S CLUBS — s
Principal Place of Business Mailing Address ) : : ' '
MIAMI WOMAN'S CLUB 20251 SW 272 ST T :
1737 N. BAYSHORE DR. HOMESTEAD FL 33091 ’
MIAM! FL 33132 |
us ‘ '
2. Principal Place of Business 2a. Mailing Address 3. Date Inc6 .orated or Qualifed
21] 26 07/06/1962 : .
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number C . . Applied For
22] [27] - _| B96134539 . . - . I [NotApplicabie
i 1 ity & Stal : - ; iti
——I City & State City & State 5. Certifcate of Status Desired  [J . $8'75 Add.mo"al
23 m i Fee Required
Zip Country Zip Country 6. Election Campaign Financing : - $5.00 May Bo ‘
24] [25] 20 [30] Trust Fund Contribution - - Added to Fees :
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
81 Name . ’
LOSNER- WH (MRSJ 82| Street Address (P.O. Box Number is Not Acceptable) :
20251 SW 272 ST. . ;
HOMESTEAD FL 33031 83 , |
84| City T |85] Zip Code f
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purposs of changing its registered ‘
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered i
agent. | am familiar with, and acce the obligations of, Section 617.0503, Florida Statutes. . . ‘

e o

grtyped of printed name reglsl um and title if appticable. {NOTE: Registared Agent signature required when reinstating} . DATE 8:
12. ‘ _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2!
TITLE p [ peeeTE 11 TE , ‘ClChange [ Addiion | = 3
NAME MEHRTENS, WILLIAM O (MRS 12 NAME ‘ : s
sTeeTaooress| 1441 SW. 118T. 13 STREET ADDRESS bl
erv-st-ze | MIAMI FL 14 CTY-5T-29 &
TME D O DELETE 21T7LE [JChange  [JAddiion| O -
NAME CROSS, JR. J. ALAN 22NAME - - .
street aonress| 12700 SW 67TH AVENUE 2 STREET ADDRESS : . '
crv-st-ze | MIAMEFL 2.4 CITY-ST-2IP : -
TME D. [IDELETE - §atTme Lo _ _ .. _ [Ochange  [JAdditon
NAME THOMPSON, MILTON E.(MRS) 32NAME )
sTReet avoress| 16221 E. TROON CIR. 13 STREET ADDRESS
orv-stze | MIAMI LAKES FL 34.CITY-ST.ZP .
Tme D [0 DELETE 41TIME [Cdchange [ Addition
NAME CLARK, WILLIAM D. {MRS. 4. 2NAME :
streeT aporess| 59 NE 15 STREET 43 STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL 44 CITY-§T-2P .
TILE c [J DELETE 54 TITLE . Othange [ Addition
NAME CUBILLAS, L. (MRS 5.2 NAME '
streeT aopress| 155 NLW. 123RD ST. 53 STREET ADDRESS
emv-st-ze | MIAMS FL 54 CITY-ST-2P : _ : -
TME T [] DELETE 6.1TIME ’ [OChange [T Addition
NAME LOSNER, WILLIAM H. (MRS. B2 NAME o '
smeeTanoress| 20251 SW 272 ST. 6:3 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 84 CITV-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to 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, with all other like empowered, : :

SIGNATURE: NATIBE RIANAED 20 /55

7 Dain’ Daytime Phone #




