SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name

F93000002741 (7)

WOMEN'S FEDERATION FOR WORLD PEAGE, INC.

Principal Place of Business

Mailing Address

FILED
Sep 02 1998 8:00am’
Secretary of State

AR TR

701 NE. 137TH ST.
NORTH MIAMI FL 33161

701 NE 137 8T. 701 NE 137 ST. 3. Date Incorporated or Qualified
NORTH MIAMI FL 33161 NORTH MiAMI FL 33161 05126”993
4. FEI Number Applied For
13-3712630 Not Applicable
\ . Il -
2. Principal Place of Business 2a. Malling Address 5. Certificate of Siaius Desired g $8.75 Additional
21 26] Fee Regulred
Suiite, Apt. ¥, etc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Bo
m ;I"l Trust Fund Contribution Added fo Fees
City & State City & State 7. Is this nonprofit corporation & homeownarg asscclation?
23 28 Yes No
Zip Country Zip Country 8. This corporation owas or has paid the curpent year Intangible
m 2—5] ;;] 30 Parsonal Property Tax due June 30. Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. B1| Nams
MIYAZAKI, CARDL A 82| Sireet Address (P.0. Box Number is Not Acceptable)

B4| City

FL B5

Zip Code

11. Pursuant to the provisions of sectlons 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing
office or registefed agent, or both, In the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

ts ragistered

Signature, typed o printed name of reglalered agent snd titis ¥ applicabla.

{NOTE: Repistered Agent signature required when rainstating}

DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHICERS AND DIRECTORS IN 12
Tine CoP [ oeLete 11Tme [change [ addition
NAME SPURGIN, NORA MRS, 1.2 NAME

streey apbRess | 408 CARMARTHEN COURT 1.3 STREET ADDRESS

crvsrze | EXTON PA 19341 14 CITYST-2IP

Time VCD [ pecere 21TITLE 1 change ] Adiion
NAME JONES, ELIZABETH MRS. 22 HAME

streeraporess | § BUDD LANE 2.3 STREETADDRESS

cmvstze | EAST GREENBUSH NY 12081 24 CITY5TZP

miE VP [ oetere 31 TIE (O change [ Addtion
Have JONES, ELIZABETH MRS, s2me

sTreeTAppREsS | 5 BUDD LANE 33 STREET ADDRESS

CITY-ST-ZIP EAST GREENBUSH NY 12061 34 CITY-ST-ZIP

TmE $ [] oecere 44TMLE [ change  [] Addition
NAME MATHERS, LYNN MRS. 42NAME

streeraporess | 4 WEST 43RD ST. § 43 5TReET ADDRESS

crvstze | NEW YORK NY 10036 A4 CITY-5T:ZIP

TLE T ] oELETE BATIIE D chenge ) Additon
NAE ALLEN, KAYE MRS. 5.2 NAKE

streeraporess | § WEST 43RD ST, 5.38TREET ADDRESS

CITY-ST-ZP NEW YORK NY 10038 54CITYST-2IP

TITLE D [J oewere B1TMLE [Johenge [ Addiion
HAME KOBYASH!, M. 6.2 NAME

steeeraporess | § WEST 43RD ST. 6.3 STREET ADDRESS

OITY-5T.28 NEW YORK NY 10036 / 64 CITY-5T-21P

14. | hereby cerl

Indicated on thig annual report or suppid
r or dirgctor of the corporation
In Block 12 or Block 13 if changed, or o

SIGNATURE:

an office

fhat the information supied

:

SIGNATURE AND

Al annua

me |
ee empowated to execute thls report as required by Chapter 617,

h an address.

this flling does nol qualify for the sxemption statad in section 119.07(3)(), Florida Statutes. 1 further cerlify that the Information
reggﬂt 15 frue and accurate and that my signature shall have the sa al effact as if made under oeth; that | am
pbr B

lorida Statutes. and that my name appears

CR2E037 (5/98)



