FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretal’y of State

?gﬁwCN?mEAENT # N11852 03-21-2007 90029 033 ****70.00
LEAGUE OF WOMEN VOTERS OF MiIAMI-DADE
COUNTY, INC.
Principal Place of Business Maiting Address oy : -
5783 BIRD RD. 5783 BIRD RD. VU4ad4¢
#146 #146
MIAMI, FL 33155 US MIAMI, FL 33155 US ’
i T o T T T D00 R AR ERCR e
Suite, Apt. #, elc. Suite, Apt. #, eic. 03162007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1165707 Not Applicable
s Cotmtry Zip Country 5. Certificate of Status Desired % ?gggqmm"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
CANNON-STIERHEIM, JUDITH - .
6720 SOUTHWEST 124TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL Zip Code

8. The above named entity é:qbrﬁils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE :
Slgng.uo. typed o p:?'ﬂe?nanw of regisiered agent and title I eppicable. (MOTE: Registerad Agert signature requirad when reinilating) DATE
'i : Filing Feeo f§'-§81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
K Due by May 1’ 2007 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i
TME VD S Xoeme e Ol Change [ Addition
HAME MILLER, KIMBERLY T NAME
STREET ADDRESS | 6805 GLEN EAGLE DR. STREET ADDRESS
crv-si-20 [ MIAMI LAKES, FL 33014 CATY-ST-ZP
iut3 vD o, e 3 Delele TITLE [J Change [ Addilion
NAME MARKS, DORRI NAME
STREET ADDRESS | 10715 SW 74TH CT STREET ADORESS
CITY-ST-21P MIAMI, FL 33156 CITY-ST-21P
TITLE PD [ Delete W TITLE ' [JChange  [J] Addition
HAME CANNON STIERHEIM, JUDITH NAME
STREET ABDRESS | 6720 SOUTHWEST 124TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 ., CIY-ST-2IP - - .
T S0 %@m THLE < [ Change M Addition
NAME MENDINGALL, TISHEIA NAME M ga
STHEET ADOAESS | 1071 NORTHWEST 87TH STREET STREET ADDRESS &g‘; a(‘f\sﬁ ¢ s ﬁf{\' el # |
CITY-$1-2P MIAML, FL 33150 ) CITY-5T- 2 I as v FL? 33|29 ,
e sD ND&'“ T0LE [1 Change NMdition
NAME BRION, SOPHIE NAME D, 6‘5"
STREEF ADDRESS | 1555 MADRUGA AVE STE 332 STREET ADORESS | (/300 SW (ﬁ'ﬂ S‘{'u&‘{’
CTY.SLZP | MIAMI, FL 33146 ov-si2p | Sp kol EL 33Y3
TMe O Detete i D ' [ Change ;}!(Aaduion
NAME NAME Ulsh Sheyr
STREET ADDRESS SREETADDRESS | G 13 Eroudo AP
CATY-§T-7P CiTY-ST-21P- Surfsidp L 32 |c,‘cl

12. | hereby cedig that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental 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 director
of the corporation o the repgivar %;ﬁe empowerad lo execute this report as required by Chapler 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an

changed. or on an attacl dresg, with all other like empow

SIGNATURE S ZM/ZV Uk 3//({:@ 7 HS378 TS

maup@hs‘fnn YPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Daytime Phone #




