2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712006 FILED |
1. Enity Namo Feb 21,2000 8:00 am
THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF GREAT Secretary of State
02-21-2000 90043 039 ****g] 25
Principal Place of Business Mailing Address
35! NWw. 5TH STREET 351 NW. 5TH STREET
MIAMI FL 331281615 MIAMI FL 33128-1615
us us
s s RO PR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'%24450 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O fg.gg"‘.:sed;tional
6. Name end Address of Current Registerad Agent CT 7. Name and Address of New Registered Agent
Name
MALONEY-SlMON, EILEEN Street Address (P.O. Box Number is Not Acceptable)
35t NW. 5TH STREET
MIAMI FL 33128 City F Zip Code
L

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 //Cm fe —‘gl Zb ' z&m/go;w . 26 .:Q -'//—- 50

Elgn_muré:.lyped or eﬂméd name of registered agent and tille if applicable OTE. Registereﬁ Agant signature req‘n'regwhen rginstating} Id DATE
FILE NOW: - - 8. Election Campaign Financing $5.00 may Be Make Check Payable to
" FEE IS $61.25 Trust Fund Contribution. Ll Added to Foes Department of State
. 10. 224 . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE L= ) P O Cetete TITLE [ Change [ Addition | %

HAME ELLIS-MYERS, RUTH NAME N

STREET ADDAESS | 111 N.W. 1 ST., STE. 1110 STREET ADDRESS 3

CITY-3T-2IP MIAMI FL CITY-ST-2IP u
o

TITLE T O Celete TME [ Change [ Addition | ¢

NAME QUERALT, CONNIE NAME

STREET ADDRESS | 7000 MIAMI LAKES DRIVE WEST STREET ADDRESS

CTY-ST-2F" IAMI LﬁIKE—S*FL 3‘3-6_1!6— Tt CITY-ST-2IP

TITLE PD [ celete e [ Change [ Addition

NAME GILMORE, KAREN NAME

STREET ACDRESS | 3 GROVE ISLE DRIVE STREET ADDRESS

CITY-$T-2IP MlAM' FL 33‘33 CITY-8T-2IP

TILE vPD ' : 3 relete THLE (J change [ Addition

NAME SHAPIRO, BRENDA BE. NAME

STREET ADDRESS 1861 sw 21 TEHRACE STREET ADDRESS

GITY-ST-2IP MIAMI FL CITY-ST-2IP

TLE ED O Delete TImE [Jchange (] Addition

NAME MALONEY-SIMON, EILEEN NAME

STREET ADDRESS | 351 NW 5TH STREET STREET ADDRESS

CITY-3T-2IP MlAMI FI. 33128 CITY-§7-2IP

TImLE [ vetete TMLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if e under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 617 forida Statutes; a t my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 306"‘

SIGNATURE: &/E87/NALBAES - Sinial/ 7 /00 379-9507 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC / i Daytime Phone # J




