2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 855728

1. Entity Name

ORGANISATION CORPORATION

WIZO - WOMEN'S INTERNATIONAL ZIONIST

Secretary of State

05-04-2004 90182 046 ****70.00

Principal Place of Business

130 E. 59TH, ST. STE 1206~ 205~
NEW YORK NY 10022

Mailing Address

130 E. 59TH. ST. STE +268 / Q2§
NEW YORK NY 10022

13040400

May 04, 2004 8:00 am

WIGODA, EDITH
345 NORTH SHORE DR

ite, Apt. # i . .
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
13-3041381 Not Applicable
Ep_ - | Lountry Zip - Country _ 5. Certificate of Status Desired —-L-:‘/ $8.75 additional
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box NMumber is Nol Acceptable}

MIAMI BEACH FL 33141

—

City

FL i Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the ohligations of registered agent.

Signature. typed ar prinled name of registared agent and litle it apphicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Etection Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DiRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TLE PD [ Delete TILE [JCharge [ Addition
N SOMMER, EVELYN e
sTreeT anoress | 970 PARK AVE STREET ADDRESS
orv-sr-zp |NEW YORK NY 10021 OITY-St- 2P
THLE §T 1 Delete TILE [3 Change [ Adition
NAME SABQ, SOPHIE HAME
sTeeT aboriss | 188-65 85 ROAD STREET ADDRESS
emv-siae  |HOLLISWOOD-NY 11423 e — Fomvesrizp o | - o o
e vD 7 Delele TILE (JChange [ Addicon
NAME |VCHER,MERCEDES NAME
siaeeT sonRess | 19667 TURNBERRY WAY - STREET ADDRESS - |- - -
CIFY-ST- 2P N MIAMI BEACH FL 33180 CITY-ST-2IP
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
{ITY-ST-2P CITY-$T-21
TITLE O pelete TITLE [] Change [} Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 21
il 1 Delete TLE O Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S7-71 £ITV-ST-2P

of the corporation or the receiver or trustee empowered i
changed, or on an attachment

SIGNATURE:

an aghdress, with all pthe

like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i). Florida 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 effect as if made under oath; that | am an officer or director
yecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AN 1L e

SIGMATURE AND TYEED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

o/ [y

Dale Daytime Phone #




