E IS $61.25

FILE NOW: FILING FE

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 &
DOCUMENT # NO0512 (6)

1. Corporation Name

DADE WOMEN'S WELFARE COALITION INCORPORTED

]

Principa: Place of Business Mailing Address
3300 NW 27TH AVENUE 5770 MILLER ROAD
ROOA 210 MIAMI FL 33155
MIAMI FL 33142 us
us 3. Date Incorporated or Qualified 3a. Data of Last Report
12/21/1883 07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2ﬂ El 59'2357179 Not Applicable
i . #. . ite, . H#, ete. iti
Sulto, Apt. 4. eto Sulte. At #, et 5. Cerlifcate of Status Desved )] $8.75 ddiional
72_1 El Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
zﬂ m E El Florida Statutes 0 ves M No
9. Name and Address of Curren! Reglsiered Agenl 10. Name and Addreas of New Registered Agent
81| Name
PETERSON, THOMAS K 82| Stecl Address P-0. Box Numbar 1s NGt Accepiabie)
5770 MILLER RD.
MIAMI FL 33155 &3
B4| City FL lssl Zip Code

1. Pursuant 1o the provisions of Sectians §17.0502 and 617.1508, Florida Statutes, the above-named Gorporation submits this statament for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flotida Statuteas.

SIGNATURE _ . . —
Slgaaturs, tped or picted nane of regislersd agant and e if appisabike INCITE: Regestersd Agent sigrature required whan reinstating] DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TnLE PD K DELETE 1.4 TITLE D [ Ghange EAddilien =
NAME HARRIS, MAXINE 12 NAME John Harcourt &
staeer anoaess | 1445 SW 128TH CT. 13smeeranpaess | 1407 West Stassney Lane 2
CiTy-§1- 29 MIAMI FL 33183 14 GITY-S1-2P Austin, Texas 78745 B
TN D KIDELETE 2.1 TIILE VDb DOchange  KJ Addition | O
NAME SCHUSTER, JENNIFER 2.2 NAME Samuel (Buddy) Streit
sreer anoress | 9208 DAY DRIVE 2asTeer aponess | 2419 Winthrop
CTY-S1-2F SURFSIDE FL 2aciv-s-z2¢ | Tallahassee, Florida 32312
ILE D ODeLETE ERR(IT: D {JChange (K] Addition
NAME PETERSEN, THOMAS K. 32 NAME Dr. Michael Plercey, M.D.
streer aoness | 5770 MILLER RD. asgreet anokess | 1407 West Stassney Lane
CiTY-§1-21p MIAMI FL 33155 sacny-si-ze | Augtin, Texas 78745
TITLE 1D KioeLeTe $1TME )1} Dthange X Addition
HAME STEPHERSON, JOHNNY 4 7 NME Jayne Huggins
swee ) sooress | 3300 NW 27TH AVENUE, ROOM 210 43smeeraooness | 1795 Cedar Lane
Cy-SI-2F MIAMI FL worrst-ze | Vero Beach, Florida 32963
TILE D KICELETE 51TITLE PD [ Change  [X] Additicn
NAME ARNOLDSON, SIGRID 52 NAME Richard R. Hardin
steeet aponess | 1701 NW 30TH AVENUE sssmeet anckess | 1407 West Stassney Lane
CiY-5T-2P MIAMI FL sacrv-s1-2¢ | Austin, Texas 78745
T 1} [XIOELETE 61TITLE ™ OiChenge ] Addition
NAME GIBSON-BYRNE, PAMELA 62 NAME Greg Herring
sireer aooress | 3300 NW 27TH AVENUE, ROOM 210 sasmeer aoness | 1407 Weet Stassney Lane
LY -$i-ap MIAMI FL sqorr-st-zp | Augtin, Texas 78745

14. | do hereby certify that the informiation supphed with this jiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. i further
certify that the informalion inchcated on this annual repapflor supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer ar director & COrporation nefireceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 , O on an nent.with an address.

SIGNATURE: A e, 2/&0/%‘ (305)438-6£73

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR late ytime Phone 4
TLamac F Poatorcan. NDirantnr




