FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

$1ie Secretary of State
1996 G J DIVISION OF CORPORATIONS

= % FLORIDA DEPARTMENT OF STATE
T, §l§ Sandra B. Mortham

DOCUMENT # 7489é5 (5)

1. Corporation Name

SOROPTIMIST INTERNATIONAL OF CORAL GABLES, INCOR

o (ARG R

Principat Place of Business

-

18 UNWERSITY DRIVE 718 UNIVERSITY DRIVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Reponr
09/14/1979 02/13/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 586132499 Not Applicable
Suils, Agt. #, etc Suite. Apt. 4. slc. 5. Certificate of Status Desired O $8.75 Aadtiona!
22 El Fee Required
. City & State City & State 6. Election Campalgn Financing 0 ssoo May Bo
Eaj i o EI Trust Fund Contribution Added to Fees
4p Country Zip Country 8. This corporation has kability for intangible fax under s. 199.032,
24 25 |20] [30] Florlda Statutes 0 ves Do
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Nama
ROGERS, SUZANNE L. 83| Steot Address (P.O. Box Number (s NGt AGCeptaoie)
718 UNIVERSITY DRIVE
CORAL GABLES FL 33134 83
B4} City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florica Statutes, the abova namedi corporalion subrmits fhis statement for the purpose of changing s registered ofice
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporatio's board of directors. | hereby accept the appointrnent as registered agent. | am
famiriar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —S'Ign-ri!ure lyn;d'cw‘u'w‘lzléﬁ?n&ﬁ'é af r}ignslawd 800t and title ol appdcatle. (NOTE: Regisiered Agent sigaatne raq.uired when rénstaling) DATE

(72 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [CTOELETE 11 TIILE [OCrange  [] Addition
NAME NORD, PATRICIA 1.2 NAME
streeT aDRESS | 439 MINORCA AVE 1.3 STREET ADDRE 35

| Lry-st-zp CORAL GABLES FL 1.4 CITY-ST-21P
L D CICELETE 2.1 TILE TJCrange [ Addition
hae BENDINGER, RUTH 22NaME
streer a00Ress | 9700 SW 157 TERR 23 STREET ADDRESS
LIy -S1-29 MIAMI FL 2 40ITY-S1-2P
Lt T DA CELETE 31 nl o v _S [CJChange [ Addition
MAME GAILEY, J 32 NAME GAal\ y ~A0e ,
STREET ADDRESS | 6231 § L #E assmeeraonaess | @] BW W PRoas. UmiT E
CTY-S1-7 MIAMI FL som-s-ze | (PWQeYS, €\ 231>
TiLE [ 1DELETE 41TLE S Change Addition
KAME .%ILLAH. SHIRLEY 4.2 HAMIE Mwaaa sh ‘“-b‘\
STREET ADDRESS | 4147 PRADO BLVD 4.3 STREET ADDRESS $ine El '&QAO ﬁ\id —
CilY-51-4p A%ﬂﬁb 44 0TY-51- 2 Wittt Bwda): Cocontiy GRNE F 23313>
TiLe P CIDELETE STWNE ®lexd \\’u\'&ﬁ . D Crange (] Addition
s MITCHELL, LOIS 52N \ebbu W W\ AT
STREETADDRESS | 6407 SW 132 ST CiR 53 STREET ADDRESS . 1 3
oiTy-S1- 71 MIAMI FL S4CMY-S1-29 W 133
Lk CIDELETE B1TIMLE [crange [ Advitien
NAME 6.2 NAME
STREE ADDRESS 6.3 STREET ADDRESS
oIy -S1- 2P 6.4 CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)k), Florida Statutes. | further
cerlity thal the information indicatad on this annual report or supplemantal annual report s true anc accurate and that my signature shall have the same legal effect as i made
oath; that | am an officer or director of the corparation or the receiver or trustee empowaered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - \Nasundsy Tolrwary R

SIGNATYRA AND TYPED DR PRINTED NAME OF S:GNING DFFICER OR DIRECTOR Daytima Phone 4
. aa -2 wmis @ ™

CR2ED37 (12/95)



