FILE NOW: F

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

OCUMENT # 714723

PCorpmallc)n Name

AMERICAN SOCIETY OF WOMEN ACCOUNTANTS, MIAMI CHA
PTER NO. 75, INC.

(4)

Principal Placo of Businoss

Maiting Address

DI ETR A

SIGNATURE

1. Pursuant 1o ﬁ]é;?ﬁﬁié%ﬁgﬁﬂeclions 617.05

gllg.: VICKI :VBLESTEON BIVD.. #1100 3. Date Incorporated or Qualified
CORAL GABLES FL 33134 —06/06/1968 :
. FEI Number Applied For
Ly fodepT HAGLF JrieRmATIOMAL Ac 200 1237006265 s ol
. Principal Place of Business . Maiting ress - ) B8.75 Additional
N 5. Cenrificate of Status Desired ]
Y WELLENDPIRE  [28] (P MARY WELLN DORE Foe Required
Sufle, Apt. #, elc Slite. Apt. #. etc. 6. Elaclion Campaign Financing $5.00 May Be
2 JAMBRA CIRCLE 27] RRA0 ALilAMBRA cincle Trust Fund Contribulion Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2] (omAaL GABLES FL (28] «oah. GRAALES Oves [no
Zip Counlry Zip Country B. This corporation owas or has paid the current year Intangible
24 93 I 5 ‘-{’ ;ﬂ USA m 33 ] 3 (‘f a Personatl Property Tax due June 30. Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81 Name
WALSH, ViCKI 82| Stresl Address (P.0O. Box Number is Not Acceplable)
#1100
2121 PONCE DE LEON BLVD. 8
CORAL GABLES FL 33134 G F B o

a2 and 617.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
offica or registered agert. or both, in the State of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

Si\brm\':;i:' Tyl it of lwnl-;d nanur of ragwmivred ager and 1tle F applicable

(NQTE Requslerad Agenl sigralure required when reanstating}

DATE

12. _OFFICERS AND DIRE CTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIHQTORS IN 12
TINE PD #A OELeTe 11 TTLE BEFTChange [ Addition
NAME WALSH, VICKI 1.2 NAME MARY LWLLLEN QOAF
sireer aooness | 5605 N. BAYSHORE DR, 13sREETADDRESS | G4 S0 i BT
eny-§1- ap MIAMI FL 33137 1.4 CITY-5T-2P Mmiami Fie 33143
TITE v T oFLeTe 21 TILE [ change [T Addition
NAME HARRIS, LAURIE 22 NAME
greet anowess | 20025 NLE. 3RD CT., #8 23 STREET ADDRESS
GITY-S1-2IF MIAMI FL 33178 2. 4CITY-5T-2P
TILE T [T oeLeTe 31THTLE [T Crange [ Addition
HAME DEWEESE, CONNIE 2.2 NAME
smievanoniss | 7822 S.W. 99TH ST. 3.3 STREET ADDRESS
£iTY-S1-2 MIAMI FL 33156 34 CITY-ST-2IP
TILE S T oELETE 41TME [T change [ Addition
NAME DAVIS, JANETTE I 4.2 NAME
sireeTaporess | 8861 S.W. 218T ST. 43 STREET ADDRESS
CITY-5T-2IP MIRAMAR FL 33025 440TY-5T- 2P
TIE D T oeLete 51TILE [ Change T Addition
NAME KELLY, ROBIN 5.2 NAME
street aooness | 5810 S.W B0TH CT. 53 STREET ADDRESS
GATY-S1-2IF MIAMI FL 33173 54 CITY-51-2iP
TIILE VP T DELETE 6.1 TITLE [T onange [ Addition
NAME HAMMOND, DELORES 6.2 NAME
street aooness | 2121 PONCE DE LEON BLVD., SUITE 1100 6.3 STREET ADDRESS
S1- 2P CORAL GABLES FL 6.4 CITY-5T- 2P

CiTy-

an address.

I heroby certify that the information suppliod with this filing does not qualily for the exemﬁtion stalad in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information
indicated on this annual ropor or supplemenlal annual reporl is true and accurate and
officer or director of 1he corporaton of the roceiver of irusloo empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biack 13 il ¢t ed, or on an altlachment wi
| Jnmu:.u Ulerags_  Sle/18 oz a4 ~3772Y

SIGNATURE:

at my signalure shali have the same legal effect as if made under cath; that | am an

CR2E037 (10/97)



