FILE NOW: FILING FEE IS $61.25 FILED
conporntion SRS T Mar 06 1997 8:00am

ANNUAL REPORT Secratary of State

1997 DIISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 748925 (5)

1. Corporation Namo

SOROPTIMIST INTERNATIONAL OF CORAL GABLES, INCOR

e AV AR MO
Principal Place of Business Mailing Address

718 UNIVERSITY DRIVE B UNIVERSITY DRIVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2043
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/14/1978 02/27/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
m EI 59'6132499 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. N $8_75 Additional
E] ;I 6. Certificate of Status Desired ] Fea Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
E’,—I E‘ Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Courtry 8. This corporation has liability for intangible tax under s, 199,032,
24 25] 20] 30] Fiorida Statutas ves Do
©. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistersd Agent
81| Name
ROGEHS, SUZANNE L. 82| Streot Address (P.0. Box Number is Not Acceptable)
718 UNIVERSITY DRIVE
CORAL GABLES FL 33134 &3
84| City FL 85| Zip Cods

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this staternant for the purpose of changing its repistered
office or registared agent, or both, in the State of Fiorida. Such change was authotized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am famihar with, and accepl the obligations of, Section 6170503, Florida Statutes.

SIGNATURE

Signature, typad or printed name of tegistered agent end lite if applicatile {NOTE: Registered Agent signaturs required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
ML D ] DeLETE 1ATITLE U Change  [] Addition | G5
RAME NORD, PATRICIA 1.2 KANE B
street anoress | 439 MINORCA AVE 1.3 STREET ADDRESS §
CaIy-ST-2P CORAL GABLES FL 14CTY-ST-2P &
TLE D [T oeLere 21 7I0LE U change L Addition J©
NAME BENDINGER, RUTH 22 NAME
sreeraooness | 9700 SW 157 TERR 23 STREEY ADDRESS
CITY-S1-2% MIAMI FL 2.4 CITY- ST 3P
TITLE 1 [T DELETE 31TME ’ T Jchange [ Addition
HAME GAILEY, JANE 32 NAME
steeer aooniss | 6231 SW 116 PLACE, UNIT E 33 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 34 CITY-$1-2P
T S L] DELETE 44 TIMLE [Tthangs [ Addition
NAME MILLAR, SHIRLEY 4 2NAME
street avoress | 4178 EL PRADO BLVD 4.3 STREET ADDRESS
oIy ST 2F COCONUT GROVE FL 44C(TY-5T-2P
TinE P ] DELETE 5.1 THTLE [T change ™ [ Addition
HAME OLEXA, HILDA B. 52 NAME
seFrappress | 10064 SW 118 CT 5 3 STREET ADDRESS
QY- ST MIAMI FL 54 CITY-S1- 1P
TILE L] pELere 6 THLE [J change [T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CHY-S1-21 64 CITY-5T-21

14. | do hereby cortily thal the mfarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
I arm &an officer or cirector of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: @&y B GHRED gﬂ[%k \q-—( 208 AN

IRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR “Daylime Prione ¥ oodast 4




