2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ , FILED

DOCUMENT # N01000006215 | .
DOGUN Apr 24,2006 08:00 AN
SOUTH FLORIDA GENDER COALITION INC. Secretary of State
Prncipal Place of Business Mailing Address B
8370 NW 26 ST, 8370 NW 285 §7.
. - AAEETR R
2. Principal Place of Business 3. Mailing Address ’ "
Suitg, Apt #, el Suite, Apt. # etc, st MOORE CR2E037 (10/05)
City & State City & State ’ B 4. FEl Number Applied For
30"002841 4 Not Apjr_ruf-m‘
0 Cauntry p Country 5. Cemificate of Status Desired ] ‘Eega':ilﬁ?;;mnw
6. Name and Address of Current Reg{stered Agent 7. Name and Address of New Registered Agent
’ - ’ : Name ) . ’
EFB;E{EOD[E}A\Q%GDSETBRA J Sireet Address (P.O. Box Number is Not Acceptable) oo
SUNRISE FL 33322 .  _ . .. . e e e
Cy FL Zip Code

8. The abave named entry sulmits this staternent for e purpose of changing ils registered Gffice of registered agent, or bath, in the State of Florida. | am familiar with, and acces
the abhgations of ragistered agent.

SIGNATURE : - i ;
Sigralyie, lypad of pnmed Pumao of regisiared agent and tiie  applicable {NOTE Fegisipred Agent signatusrs +8a1rog when rensiahng) ) OatE
FILE NOW: FEE 15 $61.25 ~ ~ ~ ° | s Election Campaign Financing $5.00 May Be . Make Check Payableto

 Due By &g@y},"ggqﬁ - Trust Fund Contribution. L Added 10 Fees . " Florida Depar;menqu'Staté_
0. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
RS D 3 Deiete e ' Doty Dlae
MAME FRIEDMAN, DEBRA J NAME UDQQQBEBE‘BIJ?
STAEET ADDRESS |8370 NW 28 ST. STREET ADDRESS " - -
cy-sT-Zp JSUNRISE FL 33322 iy~ ST 50 ps/06/ 05-B0016-022 61.25
ME D T netets mE [ Change [
NAME STEIN, GLORIA NAME
STREET ABDRESS |8370 NW 26 ST. STALEY ADDRESS
omy-si-np [SUNRISE FL 33322 CITy-S1-2ip
TRE D ' ST 1 vl s Dicrne. A
HAME " IMARTIN, PATRICIA NAME
STREET ADORESS | 5314 SW 28 TERR. STREET ADDRESS
oiTY-8T-29 DANIA BEACH FL 33312 CITY-ST-21P
Tree . Opeiee - F 7t [ Change LN
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-57- 20 CIfY-51i-7F
THLE T Delete TALE Clomnge  [Ta
NAME NAME
STREET ADDRESS SYRELT ADDRESS
CiTy- ST- 2P CITY-81- 2P
THE ' 3 Delets TITLE " o &
NAME WAME
STREET ADDRESS STREET ADDRESS
CATY-5T-5F LTy -ST-ZP

12. | hereby certify that the mlormation supplied with this filing doés ot qualify for the exemptiohs cohtaned in Section 118, Flarida StatGtes. 1 funther certify that the inforiath
indicated on this repont or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direc
of the corporatan or the receiver of lrusiee empowered to execyte this repon as required by Chapter 617, Florida Statutes, and that my name appsars in Biock 10 or Block
it changed, or or an attachment with an address, with all other lke empowered.

sianaTure: D elne. O Fusdman

SIGHNATURE AND TYPE] PRINTED NAME OF SIGHING GFFICER OR DIRECTON ° Oate Daxylrme PRome ¥




