FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 748925

1. Corporstion Name

SOROPTIMIST INTERNATIONAL OF CORAL GABLES, INCOR

COBAL GAREG-FL-33+3¢
LA AW Wb vy umde
mﬂ**—i“q' -3 \‘13

PORATED
Principal Place of Business Mailing Addrass
CRUNVERSFY-BRIVE 7 |

o (b Placs Wnid E
Mo, H 327D

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90115 004 ****61 .25

TR

2. Principel Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

[2s]

[2s]

[30]

Trust Fund Contribution

2] r 09/14/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27] 596132499 Not Applicable
City & Stat City & Stat i
fty € = W,, _a ® - - _ _5. Certifcate of Status Desired O $875 Ajd_lllonai
23 El Fee Retuired
Zip Country Zip Country 6. Electicn Campaign Financing 0 $5.00 r1ay Be

Added tc Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Jane G. Gailey
6231 SW 116th PI. Apt. E.

Miami, FL 33173-4762

81| Name

82| Street Address (P.Q. Box: Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

11, Pyrsuant 1o the provisions of Sactions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and a:cept the obligations of, Section 617.0503, Florida Statutes.

Signaturs, typed or printed ne me of registered agen and titke if appiicable. (NGC1E: Registared Agent signature req tired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITI1ONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11TME [Change [ Addition
NAME NORD, PATRICIA 12 NAME
streer aoore:ss| 439 MINORCA AVE 1.3 STREET ADDRESS
crv-stze | CORAL GABLES FL 14 CITY-ST-2P
TE P P [ DELETE 21TITLE TJChange [ Addition
NAME LAURIE RASEY 2ZNAME
street sooress| 4100 WOODRIDGE ROAD 2.3 STREET ADDRESS
CITY-5T-ZP COCONUT GROVE FL 33133 2.4 CITY-ST-ZIP
TINE T ] DELETE 3ATIME JChange  []Addition
"NAME GAILEY, JANE 32 NAME
streeTAnorizss| 6231 SW 116 PLACE, UNIT E 33 8TREET ADDRESS
CITY-§T-21P MIAMI FL 34.CITY-ST-2P
TME S {7 DELETE 41 TITLE [Change [ Addition
NAME MILLAR, SHIRLEY 4 2NAME
sTreeT AcoRiss| 4176 EL PRADO BLVD 43 STREET ADDRESS
crv-stze | COCONUT GROVE FL 44CITY-5T-ZP
TIME gD [ DELETE 54 TITLE TJChange  [JAddition
NAME BEVERLY F ROOT 52 NAME
streetanoriss| 11611 SW 104 COURT 5.3 STREET ADDRESS
crv-stze__ | MIAMI FL 33176-4003 54 CITY- §T-2IP
TILE TJ DELETE BATITLE [lChange [ Addition
NAME 6.7 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P

14, | harely certify that the information supplied with this filing does not qualify for the exemption stated 1n Section 119.07(3)(i), Flori
indicated on this annual report or supplemental annual report is true and aciurate an
officer or director of the corporation or the raceiver or trustee empowered 1o execule
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

ATQRNRECGUIRED

ARRKREC

FFICIIR OR DIRECTOR

SIGNATURE:

N SIS

9 NATURE AND TYPED OF PRINTED NAME OF SIGNIN

d that my signa:ure shall have the same leg L
this report as required by Chapter 617, Florida Statutes; and that my name appears in

Qe 28 983

da Statutes. | furthar <ertify that the information
al affect as if made under oath; that | am an

0027524

CR2E037 (11/98)

-]

~
M Date

Daytime Phone #

o o eIl YT g




