FILE NOW: FILING FEE IS $61.25

[ NONPROFIT i
CORPORATION

ANNUAL REPORT

1996 =
DOCUMENT # N15378 (5)

1. Corporation Name

COMMUNITY COALITION FOR WOMEN'S HISTORY, INC.

by FLORIDA DEPARTMENT OF STATE

4 Sandra B Martham

A Secretary of State
DIVISION OF CORPORATIONS

O OO

Prncipal Place of Business Mailing Address
351 NW STH ST. 351 NW 5TH ST.
MIAMI FL 33128 MIAMI FL 33128
3. Date Incorporated or Qualified 3a. Date of Last Heport
06/12/1986 06/21/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
El 59"27 1%59 Not Applicable
Suite, A X "
e At #, ot 5. Certiicate of Status Desired 0 $8.75 dditional
a Fee Required
| City & Srate 6. Etection Campaign Financing O $5.00 may Be
2;! Trust Fund Contribution Added to Feas
Zip Country 2ip Gouniry 8. This corporation has liability for intangible tax under . 199.032,
m E a Lﬂ Flarida Statutes O ves [Cno
9. Name and Address of Current Registared Agent t0. Name and Address of New Repistered Agent
81| Name
EVELYN S SHEA
BELOTE, GLENDA B82] Sirent Address (5.0, Box Numiber s NoT Acceptabie)
8915 SW 134TH CT.
MIAMI FL 33186 8
1010/ S, W. 134 PLACE
84| City 155 Zip Code
MIAMI FL 33186

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement Tar the purpose of changing its registered office
or ragistered agent, or both, in the State of Fiarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

familiar with, agglaccept the obligations of, Section 617 . Floricla Statutes.
SIGNATURE _ by Zg ,,_E',,,,,, o — o ,,ﬂ%_[?jﬁéi, —
L et ridme Ot egstened adent ad ubte it aogeeatide (MOTE Registeren Agent sanarary reguires whan renstshng! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OFFIGERS AND DIRFCTORS IN 12
e PD [JDELETE T1TIE Director OO Cnange [ Addition
NAME SHEA, EVELYN T2ZNAME Bonnie Askowitz
sinceraporess | 10107 SW 134TH PLACE iasheeTaooress 112101 S, W. Y3 Ave.

| Crvostze MIAMI FL 33186 acys-w IMiami, F1, 33176 Vi
L VD CIDELETE 21T Director i Olceenge A Addition
NAME POPE, SUZETTE 22 NAME Ruth Bradd
simeer anoress | 3925 NW 4TH TERRACE 23 STREET ADORESS ﬁa 01.S8._. ok treet
CiTy-ST-2iF MIAMI FL 33126 ? 4CNTY-S1-2P iami N Ff: %gﬁf)g ‘
TInE Sh [1DELETE 31TINLE Director [QChange [ Addition
NantE TEITELBAUM, PHYLLIS 32 NAME Teresa Gavalda
stReEraoDRsss | 9622 SW 69TH PLACE sasteeancRess 1150 E. 1 Ave., # 1203
CiY-ST. 2IP MIAMI FL 33156 34.CITY-51- 2P laleah, F1. B887-9017 o
TIE TD CICELETE SITTLE Directox" CdChange [ Addition
KAt GUILLEN ANA M 4 ZNAME Donna Gehrke
streeranoress | 250 CATALONIA AVE #400 SISTREETADRESS QU700 S, W. 1
Gty -§1-21p CORAL GABLES FL 33134 seorvstor Miami, FIl. 3§g5§tr66t
E D CIDELETE 51 TITLE Pirector ClChange  [¢2Addifion
NAME KAYNOR, ELIZABETH 52 NAME NVernay Pratt Jones
sireeranomess {2600 S. BAYSHIRE DRIVE sastaeeracress [1 218 N, W. 57 Street
Y572 MIAMI FL 33133 secv-si-2r Miami, Fl.. 33147 i
TE D [I0FLETE 81TIILE Director . [dCnange  [vf Addition
NAME THOMAS, EUGENIA 6.2 NAME Phyllis Miller
sraeer aoomess | 1110 NW 41ST ST. s3stReEl 0Ress BOH0 Collins Ave
CTe-ST.2p MIAMI FL 33127 B40M-51-2*  Miami Beach ) '&'}%En‘ 18C

E
14. ! do hersby certify that the information suppled with this fling is voluntarily furnished and does not guakly 1or the exemgtion Statdd in Baelon 118 07(3%K). Florida Statutas, T uriher
certfy that the informaton inchcated on this annuat repat or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macie under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ =5 Zzn-, Qpesidiit ek | 199t (3e5) 3851107

PED OR PRINTE(D NAME OF SIGNING OFFICER OR DIRECTOR 4 a1 Phone

SIGNATURE AND ]




