2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704257

1. Entity Name

DADE COUNTY FEDERATION OF WOMEN'S CLUBS

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90082 026 ****41.25

LOSNER, W H (MRS.)
20251 SW 272 ST.
HOMESTEAD FL 33031

Pringipal Place of Business _ Mailing Address
MIAMI WOMAN'S CLUB ‘ 20254 SW 272 §T.
1737 N. BAYSHORE DR. HOMESTEAD FL 3303t-2118 UVULUNI Y
MIAMI FL 33132
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number | |Applied For
59-6134539 ] | |not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $a'75 A_dditional
Fee Required
= - © - 6. Name and Address of Current Registered Agent™ = & ===~ ~ >~ 7"~ 7=~ >~ 7 -Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | 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.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agant signature requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D . _ R pelete TITLE Cha. ,-/)//;e Carroth [Jcharge  [(X] Addition
HANE MEHRTENS, WILLIAM O (MRS HAME . .
STREET ADDRESS | 1441 S.W. 11ST. STREET ADDRESS 7%5/0 Sliams Ak tes Dr
onv-st-2» | MIAMI FL ’ : CITY-ST-21P F/o s, Plgmi AR fe.s‘/. FAL 33 4
TITLE D ' ] Delete TITLE w'/yfﬂ /d Kevor ,h‘ Y 4 [l change 3] Addition
NAME CROSS, JR. J. ALAN NAME P
STREEY ADDRESS | 12700 SW 67TH AVENUE STREET ADDRESS /196 3 /& Dikme . Lr
OITY-ST-ZPw- | BMAMIFLz- =% - == == - == @ evasmen s e oo RSUIYGTIZP /)7;47;7-/;-?~ F/( ZROJL T . - =
me . | D oo [ Delete e ’ [ Change ] Addition
nme - | THOMPSON, MILTON E.(MRS} NAME
sTreeT ADDRESS | 36221 E. TROON CIR. STREET ADDRESS
GITY-ST-2p MIAMI LAKES FL CITY-ST- 2P
TNLE D - s ' B vetete TMMLE - [lchangs [ Acdition
NAvE CLARK, WILLIAM D. (MRS. NAME
STREET ADDRESS | 9 NF 15 STREET STREET ADORESS
CITY-$7-2IP HOMESTEAD FL CITY-ST-ZIP _
TLE C O Delete me Clchange [ Addition
NAME CUBILLAS, L. (MRS.) NAME
STREET ADDRESS | 155 N.W. 123RD ST. STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-2IP , o
L T ‘ : ‘ O ekete TMLE ‘ I Change [ Addition
NAME LOSNER, WILLIAM H. (MRS. WAME
STREET ADDRESS | 20251 SW 272 ST. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 1$9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: 4 REGLIL 2

NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

T Aosntel s/ Ip55087 K02

7 Bae Paytime Phone #



