FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

Sl OMSON OF COPORATIONS Secretary of State

1998
DOGUMENT # (6)
WOMEN'S ADVOCACY: THE MAJORITY/MINGRITY, INC.

TN

NN

Principal Place of Business Mailing Address
306 N. 328D AVENUE 306 K. I2ND AVENUE 3. Date Incorporated or Qualified
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 1301980 '
us us 4. FEI Number Applied For
59'247 1651 Mot Applicable
2. Principal Place of Business 28, Maiting Address 58 75 Addition
5. Certificate of Status Desired . 8l
0156 NW 0 Ave nl ls6 MW 20 Are erificats ol melus Moste - Fee Required
Sulte, Apt. #, stc. Suite, Apt. #, elc, 6. Elaction Campaign Financihg $5.00 May Be
E “ﬂ"‘t ?ﬂ # Trust Fund Centribution | Added to Fees
City & State . City & State . 7. Is this nonprotit corporation a homeowners association?
BIPLANTATI 0N, Fh. al PLANTATION 77, e R
Zip " Country Zip Country 8. This corporation owes or has paid the curent year intangible
24 333 | 1 ;I BR Dﬂ/ﬂ B.D ;‘ 3 3 3) 7 ;‘ [2 RO WA‘RD Personal Property Tax dus June 30. [ ves ﬁnNo
_ 0. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent 7
) 8f| Name .
-% Lo llz ARNoOLD
: PAMELA A LEESON B2| Street Address (P.O. Box Humber is Not Acc: ptabg
2508 LATBVIEW CT {Ioyd3 S {5 szf/ i
COOPERCITY FL 33026 8
84| Ciy Jssl Zip Code
DAVIE FL 1'| 23224
1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changling its replistered

office or reglsterl"ed mnl. o& both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
iar with, and acce|

agent. | am 1 the oblz@ns of, Saction 617.0503, Florida Statutes. ﬁ//
SIGNATURE MPA‘D& R8/9%
(] typed or prl of regisiered agent and (itis H applicable (NOTE: Reqlsiered Agent signatwre requirad whan feinalating) w7 DATE

CRZEDS7 (10/97)

OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12
PD T oeLETE ATIE 22 A Thange (] Addition
ARLISS HYNDS 12 NAME ELj2A8eTH BUuRR
308 N 32ND AVE LISRETADRESS | 5o MW 770 AvE SUItE #
HOLLYWOOD FL ucm-st-ze | PLANTATION, £l FA3317
WD [T oELETE 21 TIE vPo 7 [AChange [T Asdition
ELBE BURKE 22 NAME L]Sﬁ ARONSON
8073 NW 167TH ST C7 sssweriomess |2 ST SW G 2t &
MIAMI FL 2.4 CIY-5T-2P NBROKE PI'&E-&‘FL 330
o ME T ) DELETE IATNE TD i 4 R’Changa 7 Addition
| e PAMELA LEESON s2NAME Lociliz Arso e
-+ | smepsooness | 2588 LAKEVIEW CT sasteer aooress | /1043 S, Wl rAnG:
oITY-51-29 COOPER CITY FL 34.CTY-ST-2P 1= F). 323A¢Y
TME 7 OELETE 41 THLE 4 [ Change L Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2F 44 CITY-ST-2IP
MLE L1 DeceTe 51 TITLE T change [T Addition
. NAME 5.2 NAME
§ | sweET ADORESS 53 STREET ADDRESS
o Lomy-sr-2w 54 CITY-5T-7P
TLE [T peCETe 6.1 TI1LE [ Chenge ] Additien
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ITY-51-29 64CITY-ST-2P

14. | hereby certify that tha inforrmation supplisd with this filing does not qualify for the exemglion stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report s true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee ampowered 10 axecule this report as required by Chapter 617, Florida Statutes; end that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ///g?{/ 78 CodiY-7528F




