FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 751154 04-26-2004 90424 009 ****70.00

1. Entity Name
WOMEN'S ADVOCACY: THE MAJORITY/MINORITY, iNC.

Principal Place of Business Maiiing Address h
18819 N, 24 CT, 18819 NW. 24 (T 94064032
PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33028 US
e s e AERERE TR IR AECRRAATA
Slo3 N4 cr Sl Ny e N
Suite, Apt. #, elc. Suite, Apt. #, etc. ) 04152004 Chg-NP CR2EQ37 (10/03)
ity & State R City & State 4, FEl Number Appiied For
ConUT CREEK. Pr. | CalonuT cpecle T | 59-2471651 Not Appliczbie
%307 3 ECouna 5 A Q,Zigao = 3 Sunlryﬁ 5. Cerlifipalé of Status Desired 4 Eeae':iﬁs‘:’;l_ima'
. E._ Vl;\;nh;e—and Address o!ﬁcﬁu-rrent Hegislerw;d Agent 7. Nam-e and Address ;i New Registered Ager;t' i
Namqe
CORTESE, MANUELA fZonsob, LISA
1881O9NW. 24 CT. 7 Strggt Agdress (2.0, Box Nymber is Not Acceptable)
5 : E11 ol (A D

PEMBROKE PINES, FL 33029

PCoconuT CREEK FL | 2553

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

¥ [iom Tocasume Lisak. fronson 42104

[ S

SIGNATURE : \
Sigrlature, typed or printed name of zglstersci agent and title it apo{ca::le. (NOTE: Registered Agen| signature required when reins'ating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to ’
Due by M 1 Trust Fund Contribution. O Added to Fees Florida Departiment of State -
y May 1, 2004 C . v
10. P OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD =- Doeee - F e PRESICELT x Change (3 Addition
NAME ARONSON, LISA NAME \
STREET ADDRESS | 5163 NW 74 CT. STREET ADDRESS E,lf:z 15N‘_b gg % €
omv-51-70 | COCONUT CREEK, FL 33073 an-s-2e | o AN TATION, = 33324
THLE ™ ﬂnem e e ngSiOE_UT& = - "' Change NAdditinn
NAME CORTESE, MANUELA NAME 'D‘l ﬁM £ D’lp Lpr(_l DO -
STREET ADDRESS | 18819 NW 24 CT STREET ADDRESS 21 [ S L. 14 TEREe
eTv-s-2p | PEMBROKE PINES, FL 33029 cITv-s1-2p HolaNwaon L 2330620
me | SD [ Detete e DIRECTDE : (3 Chenge  J3 Addion
TNAME G - "BURKE, ELBE = «~ - .. _ . e . _ A wAaME £AM L2E S0 .
STREETADDRESS | 1746 MIAMI GARDENS DR. #208 STREET ADDRESS 25O GAEDEN CTL — - - .
CiTY-ST-2p MIAML, FL 33179 . || om-s1-ze COOPER C\1, B 33025 :
TME . PD O Delete L “TREASURER. 3 Change O Addition
NAME KLEIN, JOAN . NAME LisA MONSO‘O '
STREETADDRESS | 711 SW 89 AVENUE - STREET ADDRESS 5 W 3 N w7 CI-
ov-st-iP | PLANTATION, FL 33324 CITY-ST-2P ol OMUT {-LEJL 133073
TITLE VD’ . T Delate THLE ) Change  [] Addition
NavE ROSEN, BERNICE A becroZ X
STREET ADDRESS | 2061 NE 183 ST. sreraooness || DETRAICE ROS £0)
crv-57-2F | MIAMI, FL 33179 ¥ crvostae 200\ I\)Eh\gb St MU\Y‘(\\’ P_. 33 749
TILE VD ﬂnemg B Wit D[Q% m@_ [ Change NAddilinn
HAME GLICKMAN, JOAN NAME NN S‘L\fe'gs
STREET ADDRESS | 6411 HOLATREE TRL | STREET ADDRESS %(920 VA gurith
om-gT-Zp | SOUTHWEST RANCHES, FL 33330 CiTY- 72 BocH EATDN, T 33440

| 12. ! hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered to execute this report 2s raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

~ changed, or on an atiachme githan adaress, with all other like empowered.
*SIGNATURE: ﬁfaa 1( ﬁbﬂ\um Lisa K, fironson  4-21-04 (454 950-2890

[//&uﬂm\mns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




