FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT S t f Stat
: ccrctary o ate
DOCUMENT # 704257 03-21-2005 90084 044 ****61.25

1. Entity Name

DADE COUNTY FEDERATION OF WOMEN'S CLUBS

Principal Place of Business Mailing Address
MIAMI WOMAN'S CLUB 20251 SW 272 51.
1737 N. BAYSHORE DR. HOMESTEAD, FL 33031

MIAMI, FL 33132 US

T s G IDAD RN

Suite, Apt. #, etc. Suite, Apt. #, etc, 03162005  Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Appfied Far
59-6134539 ’ Not Applicable

Zip Couniry Zip Country 5. Cenficate of Status Desred ] g;iuﬁ‘r’:dm

8. Name and Addresas ot Current Reg) d Agent 7. Name and Address of New Registered Agent

Name o

LOSNER, WH (MRS.)

20251 SW 272 ST. Street Address (P.0. Box Number is Not Acceptahle)

HOMESTEAD, FL 33031

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. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or prinied name of rag:starad agent and tho i appicabie. (NCTE Ragittrad AQont $Onatie 7equired whan reinsiekng) DATE

_Flling Fee Is $61.25 9. Efection Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Depariment of State
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME ) [ Deleta TILE [OChange [ Addition
NAME CARRUTH, CHARLYNE NAME
STREET ADDRESS | 7430 MIAMI LAKES CR., E105 STREET ADDRESS
CITY-ST-2P HIALEAH, FL. 33014 CITY-ST-ZP
TITLE D [ pelets TILE LA Thange ] Addition
e CROSS, JR. J. ALAN AN I AS) J AN E rossy JE.
STREET ADDRESS. | 12700 SW 67TH AVENUE STREET ADDRESS
CIFY-S$T-2P MIAMI, FL CITY-ST-2IP
LE D [ Delete e O Change [ Aition
HAME THOMPSCN, MILTON E.(MRS) NAME
STREET ADDRESS, | 16221, E. TROCN CIR. —_— STREET ADDRESS | -
CITY-57-2IP MIAM| LAKES, FL CITY-ST-2P
Tme D [ Delete TIME [Jchange [T Addition
NAME KEVORKIAN, VIRGINIA NAME
STREET ADDRESS { 1651 SW 127 AVE., #A401 STREET ADORESS
CITY-S5T-IF HOLLYWOQD, FL 33027 CITY-5T-ZIP
TME lc O Delete TME Cdcharge [ Addition
NAME CUBILLAS, L. (MRS.) NAME
STREET ADDRESS | 155 N.W. 123RD ST. STREET ADDRESS
CITY-5T-2IP MIAMI, FL COTY -ST-2IP
TILE 4T [ Delete TITLE A Change [ Addition
NAME LOSNER, WILLIAM H. (MRS, NAME
STREET ADDRESS | 20251 SW 272 ST. 'SFREET ADDRESS
CITY-5T-ZiP HOMESTEAD, FL CATY - §T-BP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sama legat effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustes empowered to exacute 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 agdress, with al! other like empowered,

SIGNATURE: Kﬂw,é'-e &ngﬁmwﬁ, 25,4/,; e LostHed 3-/4-05 FaS-lyr-£i2
HGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Date Daysime Phong #




