v

| ' FILED
2007 NOT-FOR-PROFIT CORPORATION  Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 704257 04-23-2007 90257 002 ****51 25

1. Entity Name

DADE COUNTY FEDERATION OF WOMEN'S CLUBS

Principal Place of Business Maikng Address
MIAMI WOMAN'S CLUS 20251 SW 272 ST. 40077199
1737 N. BAYSHORE DR, HOMESTEAD, FL 33031

MIAMI FL 33132 US

R T L

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04212007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-6134539 Not Applicable
Zp Country a0 Couniry 5. Ceriificate of Status Desied [ Eg-g?qﬁam
6. Name and Addrass of Current Registered Agaent 7. Name and Address of New Registered Agent
Name
LOSNER, WH (MRS.)
20251 SW 272 ST. Street Address {P.O. Box Number is Not Acceplable)
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 familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of reg:sterad agant and bile £ spphcatie. (NOTE: Rageterad Agent Signature requined whan ressbatmg) DATE
Flling Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D (2 telae me P O Clange ] Addition
NAME -CARRUTH:-GHAREYNE NAME ri0 e Twlfyre, oy

STREEF ADDRESS | 7430 MIAMITARKES DR, B405

STRECS ADORESS 475 W/is @ Ay A AU E
ory-si-zp LHIALEAK _EL-33044.

OS2 NCoral Bpbfes, /oL 3343y

TITLE D [t tiele
HAME CROSS, ALAN J MRS

STREET ADDRESS | 12700 SW 67TH AVENUE
LitY-ST-2F MIAMI, FL

iR v P st FTChange  [T] Addition
NAME Vg FUCJ}?S') Veron'ea

STREETADDRESS (S0 52 M E &6 ™ Ave

CITY-ST-7IP Menme, FL 33/37

TIMLE A VP . [B-Chansge [ Addition
NAME Flne=rts) /Q’icc’:'?ﬂ’"fﬂ'

STREET ADLRESS | 2 3 0 - /D¢ 5 7, Ap7 7619
oS | Sonny Lsl/es ‘geﬁ,cél SL 33/80

TITtE D [3Fetete
NAME THOMPSON, MILTON E.{MRS)

STREETADDRESS | 16221 E. TROON CIR.

CIFY-51-2P MIAMI LAKES, FL

TILE D [FDetets

NAME KEVORKIAN, VIRGINIA
STREETADGRESS | 1651 SW 127 AVE., #A401
CITY-ST-2P HOLLYWOOD, FL 33027

e ave’ EXChange [ Addition
we L gg/es o) Sespnetre ,

s oness (05 0 L Ay Bour t; €Y

CITY-ST-2IP H/‘A-/ﬂ 4 A, ~L 330/¢

THLE c [fetate
NAME CUBILLAS, L. (MRS}

STREET ADDRESS | 165 N.W, 123RD ST.
CITY-5T-2P MIAML, FL

TITLE 2 5 [SHehange  [J Addition
NAME Porry, Rw?h
STREETADCRESS |2 5- R 07 S &2 + 55 Auva

ONSITP | ffp s Aeao . Fh FTe 3o

TnE T ¥Beee me -+ [Bthange [ Addition
MAME LOSNER, WILLIAM H. (MRS. HAME iAASC A) B,,ff)/

STREET ADDRESS | 20251 SW 272 ST. STREET ADDRESS [, 2 2 IVC’ § Av e da': -0

CITY-ST-2P HOMESTEAD, FL GITY-ST-21P P Aams Shoares, Pl 3F/3 5%

12. { hereby certify thet the information suppliad with this flling does not qualify for the examptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ‘4;&**4“ Forit s Hoatre S g BaS-lv9 -F102,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Dete Daytme Phone #




