FILE NOW: FILING FEE IS $61.25

, NONPROQFIT FLORICA DEPARTMENT OF STATE
A CORPORATION - Sandra B. Moriham
" ANNUAL REPORT Y Secretary of Stale

< DIVISION OF CORPORATIONS

| 1996 ;
| DOCUMENT # F93000002741 (7)

1. Corporation Name

WOMEN'S FEDERATION FOR WORLD PEACE, INC.

N

Principat Place of Business Mailing Address
701 NE 137 ST 701 NE 137 ST.
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
3. Date Infsrsporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 13-3712630 Not Applicable
ite, Apt. #, efc. Suite, Apt. 4, etc. i
Suite. Apt. ¥, et Hte Apt 4, el 5. Cerificate of Status Desired Q/ $8.75 Adqmonal
;ﬂ 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
—'2;[ EEl Trust Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 29 [30] Floricia Statutes O ves OIno
9. Name and Address of Current Reglstered Agent i0. Name and Address of New Registered Agent
81 Name
MYAZAK!- CAROL A 82| Strect Address (P.O. Box Number is Not Acceptable)
701 N.E. 137TH ST.
NORTH MIAMI FL 33161 63
84| Ciy FL |asl Zip Code

11. Pursuant to the provisions of Sectons 617.0502 and 817,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authonzed by the corporation's board of directars. | hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

CR2EQ37 (12/35)

SIGNATURE _ . B . . —
Sigriature, typed or prated name of regstored agent and tlie If aopeabls INOTE: Ramslered Aganl Sigrdtuse: rgquired when rerristdting® DATE

12. OFFICERS AND DIREGTORS | KEX ADDITIONS/CFHANGES 10 OF FIGERS AND DIREGTORS IN 17

TITLE coP [JDELETE 11TITLE [Change [ Addition

NAME SPURGIN, NORA MRS. 12 HAME

steer aooress | 406 CARMARTHEN COURT 1.3 STREET ADDRESS

CITY-ST- 2P EXTON PA 19341 1.4 CY-ST-2P

TITLE VCD CIDELETE 21TILE Cicnange [ Additien

NAME JONES, ELIZABETH MRS. 22 NAME

smeeranoress | 5 BUDD LANE 23 STREET ADDRESS

CHY-§1-2¢ EAST GREENBUSH NY 12061 2 40ITY-SI-2p

TIME i [JOELETE ITTILE OJChange [} Addition

KAME JONES, ELIZABETH MRS. 32 NAME

sreet anoress | 5 BUDD LANE 33 STREET ADCRESS

CITY-S1-2IF EAST GHEENBUSH NY 12061 14 CITY-§T-2F

TME ] CJDELETE 41 TITLE ClChange L1 Addition

NAME MATHERS, LYNN MRS. 4.2 NAME

stacer appress | 4 WEST 43RD ST. 43 STREET ADDRESS

GTY-S1-2¢ NEW YORK NY 10036 O ST 7P

TIHE T [CIDELETE 51 TITLE [JChangz [ Addition

NAME ALLEN, KAYE MRS. 52 NAME

sreer aponess | 4 WEST 43RD ST. 53 STREET AUDRESS

CITY -5T-2IP NEW YORK NY 10036 54 CITY-ST-2P

TITLE D [CIDELETE §.1TITLE ClChange [ Addition

HAME KOBYASHI, M. - §.2 NAME

staeer aporess | 4 WEST 43RD ST. £.3 STREET ADDRESS

CiTY-ST- 2P NEW YORK NY 10036 64Ty -ST-7P

14. | do hereby certify that the information supplied with Jhis fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cartify that the information indicated on tig annualrfport or supglernantal annual 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 direcior of th i or the recflrey or trustae empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed,

SIGNATURE: SIGNATURE AND TYPED o#%%ﬁ NAME OF smue OFFICER OR DIRECTOR nb# n lﬁ;é ' 4@12) _Z%lﬂbgﬁiii




