2005 NOT-FOR-PROFIT
_ANNUAL REPO

CORPORATION

RT (AR) FILED

DOCUMENT # No1000006215 Feb 11, 2005 08:00 AM
1, Entty Name . Secretary of State
SOUTH FLORIDA GENDER COALITION INC.
Principal Place of Business T 7Maj§ng Address
8370 NW 26 8T, 8370 NW 26 ST.
SUNRISE FL. 33322 ' ’ SUMRISE FL 33322
T ceam— 1111 E T
Sutte, Apt. #, eic ' Suite, Apt. #:eic o 1st-l;u_iODRE ' CR2E03T {10/04)
City & Stafs ' Chy & Stats 4, FEI Nuber ~ | |Avplied For
o ) 30-0028414 [ [Not Appiicat -
Zip Country Zp Louriry 5. Certificate of Status Desired 0O geae‘gesq;:;?:jbm
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerod Agent
Mame
FRIEDMAN, DEBRA J ; .
8370 NW 28 ST. Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
Cay FL l Zip Code

8. The above named entity submits this s-té:ément for the purpase of changing ifs re;;istered office or registered agent, or both, in the State of Florida, § am famiiar with, and accept

the obligations of registered agent.

SIGNATURE . .
Sigratwe, typad o prrted name of rgistared agent and tide 1f appicable NOTE Regslered Agent signatts squrad whan tenstatng) ORTE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Teust Fund Contibution. U AddedtoFees Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WH§ 5 3 petels HiLE 3 Chage [ Addition
NAME FRIEDMAN, DEBRA J NAME
sikef) Aporess |B370 NW 26 8T, SIREET ADIKESS
Gy S1-2P BUNRISE FL 33322 PHEA S
B B - a g; ;i; - ) i HSDSQ&::SQ?S Ghan 3 aduitien
i2ta - r ! _ - .
o STEIN, GLOFIA e 0211 205-a0042-n0dE9 %,
<t ADDRESS | 8370 NW 26 ST, SIREFTAGONESS
Wie-sl-ap SUNRISE FL 33322 OTY-SE 0P
e 3] 1 Detete nm [ Ghange 3 Addition
Ak MARTIN, PATRICIA HARE
MR ADERESS 15314 SW 29 TERR, S1RLETABIRTSS
GiEt-51- 7P DANIA BEACH FL 33312 CHY-ST- 7P
e O Delete ung TlcChange T Addilion
RAMF NAME
SHELT ADDRESS STREFT ADTRESS
Gre-sl- e CbY 517
HILE 3 Datete 1t [ change [ Addition
HAHE BAME
iR ] ADDRESS STREETADDRESS
5y 55 4P IR TAPRERE
BiL O Delete hitk O change 1 Addition
NAME ANF
SIHEEL AUDRESS STHEE [ ADDRESS
CHY-51- 2P Cfy-$1. 7P

12. 1 harsby certify that the information supplied with this ﬁling
indicated on this repatt or supplemantal report is rus an

does not qualify for the exemption sated in Section 119.07{3)), Florlda StatLg‘ | further certify that the informé%ion

acsurate and that my signature shall have the same legal effect as ¥ made under cath, that | am an officer or diractor

of the corporation or the eceiver or Tustee empowered 15 execute this report as required by Chapter 517, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (e SEoPon goo-o5 ™ 7Sy S787 S

SIGNATURE AND TYPED OR PRINTED NAME [OF SIGMNING OFFICER OF BIRFCTOR Firdes et e T

¥



