. FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sanden B. Mortham

ANNUAL REPORT Secratary of State * Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 721374 (7)

Corporalion Name

MIAMI, FLORIDA CHAPTER OF THE NATIONAL ASSOCIATI

ON OF WOMEN I CONSTRUCTION, O A

Principal Place of Business Mailing Address
195 NW 139TH ST P.0. BOX 52424 8. Dale Incorporated of Qualified 1
MIAMI FL 33168 MIAMI FL 33152 " 1
us -
4. FEI Number Applied For
596152483 Not Applicable
" 2. Principal Place of Business Za. Mailing Address
ineip s ing Adcdres 5. Certificate of Status Dasired O $8.75 Additionat

21] 26) Fee Required

Suite, ApL. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
:23—] ;I Trust Fund Contribution O Added lo Fees

City & State City & State 7. Is this nonprofit corporation & homeowners gesociation?

| 2] ] ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 26 ;I r;&] Personal Property Taxdue June 30, [ JYes [ No
2. Name and Address of Current Regisisred Agent 10. Name and Address of New Registered Agent
81} Name
m. LINDA 82| Stresl Addrass (P.C. Box Number is Not Acceplable)
11271 S.W. 88 ST
Jin 63
ml FL 33'70 84| City FL Fsl Zip Code

T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submiis this statement for the purposa of changing its ragistered

CROEQ37 (10/97)

office or registered agent, or both, in the State of Florida Such change was authorized by the corporgtion's board of directors, | hereby accept the appointment as registered
agent. | am fliar wil accepl the obligatipns of, Section 617.0503, Florida Statutes. - /
SIGNATURE _(J t‘i'—’z-« fuedne_ Liwon f, FRICOMAS TR ARSI .)A/QJ’
Signeture typed or prinled name of registersd agent and line if applicable [NQTE: Regialared Ageni sipnature required when rainstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIﬁ_ECTOH§ IN12
TME PD LT oeLete 1ATITE PoD BAChangs L] Addition
NAME MILLS, MARILYN 1.2 NAME
smeeTaporess | 8455 NLW. 70 ST 1.2 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-5T-21P
P e RS L DELETE 21TME P D Change [ Addition
r | e MORGAN, MARCIA 22 NAME
i | smeevaporess | 185 N.W. 139TH ST. 23 STREET ADDRESS
© ] env-st-me MAMI FL 2.4 CITY-57- 2P
TLE ESD T oeLETE 3TME [JThange LT Addition
NAME ELIAS, CHRISTI 32 NAME
seeTanoress | 128 ORGUIDA AVENUE 3.3 STREET ADDRESS
CY-ST-29 CORAL GABLES FL 34_CITY-$T- 2P
TITLE [ [ DELETE A1TILE 'D [ 2fange [T Adaition
P wawe TOBIN, NANCY 4 2AME
stmeerappress | BO45 S.W. 107TH AVENUE 43 STREET ADDRESS
CITY-ST-29 MIAMI FL 44 CITY-ST-2P
TME TD " oELETE 5ATITLE LtChangs — [_F Addition
NAME GRIEDMAN, LINDA 52 NAME ham/
| smeevanoress [ 11271 S.W. 88 ST, J111 5.3 STAEET ADDRESS FR IL‘“J o
© | cy-sr-e MIAM! FL 5.4 CITY-57-2P .
LE PDD ] DELETE BATITEE ) GFchangs [J Addition
Wk GOMEZ, DEBORAH 62 Bin ol H AT Led g
smeetanoness | 1813 S.W. 176TH WAY 6.3 STREET ADDRESS | | 53q ;g w\.w Ve
Chy-ST-2P MIRAMAR FL 6.4 CITY-ST-2IP vl B | (DR2S
T4 I hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i). Flonda Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation of 1he receiver or trusteo empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appsars In

Block 12 or Block 13 if changad, or on an attachment with an address.
SIGNATURE: Mﬂg dpo— - bibon Faepnn,’ Toepsean JRefy (305) 58856
SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRBECTOR Dato Daytime FHODE 1 g nastes o




