FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

PARTMENT OF STATE

POCUMENT # N15378 (5)

COMMUNITY COALITION FOR WOMEN'S HISTORY, |

NC.

MIAMI FL 33128

Principal Place of Business

351 NW 5TH ST,

Mailing Address

354 NW 5TH 8T,
MIAMI FL 3312841815

FILED
Feb 11 1997 8:00am
Secretary of State

B

137, ! 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [#] DELETE 11T CoPe. U ZEMTE M€ Besd™ [ change [ Addition
| e SHER, EVELYN w938 N o T
seeranoness | 10107 SW 134TH PLACE 1 STREET ADDRESS L2 I 3 G
1 omy-sr-zp MIAMI FL 33186 14 0/TY-51- 2P Midri 2/
TITE D [T oeLETE 21 TILE Jice. ¥ies [Jchange [ ZFAddition
NAME POPE, SUZETTE 22 NAME ROt SrA bDock,.
steeTaporess | 3825 NW 4TH TERRACE easmeEETADDRESS | PBOL S LD ST _
CITY- ST-2P IgﬂIAMI FL 33126 - aacrrsrze | MAMI FL 3350 -
THLE ) DFLETE 31 TITLE ne., Change Addition
e TEITELBAUM, PHYLLS o Tefesn Gowalda, ,
streeTaDoress | 9822 SW 69TH PLACE sastreer aooness | T Heo MiAme ""A&Z ) D?‘J’W- - &o
orv-s-ze | MIAMI FL 33156 wavswe | MIAm] LAfes L BDDord
THE (1] 7 DECETE A1 TILE ' v LI cange ] Addition
NAME GUILLER;.‘ ANA M 4.7 NAME
| srreevaporess | 280 CATALONIA AVE #400 4.3 STREET ADCRESS
oTY- §T-2P CORAL GABLES FL 33134 A4C0IY-§T- 2P
e D [T oeiete 51TIME [JChangs ™ J Addition
NAME KAYNOR, ELIZABETH 5.2 NAME
streerapoess | 2600 5. BAYSHIRE DRIVE §.3 STAEET ADDRESS
“| orv-st-ze MIAMI FL 33133 54Ty -S1-2P
ST me ] I DELETE 6.1 TITLE [ Change 11 Addition
NAME THOMAS, EUGENIA 6.2 NAME
{ seevaporess | 1110 NW 418T ST. 6.3 STREET ADDRESS
CITY-ST-2 MIAMI FL 33127 6.4 CITY-51-2P

e FLL IS

3. Date Incerporated or Qualified 3a. Date of Last Report
06/12/1986
. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
;l 59-271005% Not Applicable

Sulte, Apt. #, etc. Suite, Apt #, elc

21]

5. Cenificate of Status Desired O

$8.75 Additiona

Feso Reoquired

25] 20]

;l Florida Statutes Yes

City & State City & State 6. Election Campaign Financing $5.00 May Bo
;El Trust Fund Contribution Added fo Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

O nNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

SHEA, EVELYN §.
10107 SW 134 PLACE
MIAMI FL 33186

81

‘Borerte  Pofe

N

i&jﬁd@;g (P/{q&ﬂwmberig{lm W‘%

83

84

Am.. 11

FL

*| 35T

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, 1he al

office or registe
agenl. | grmla

SIGNATURE

I ave-named corporalion submits this statement for the purpose of changing its registefed
“z ageni, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
amiar with, and accepl thg, obligations of, Section 617.0603, Florida Statutes.

(NCTE: Rogislerad Agent signalure required when reinstaling) DATE

/] OFFICERS AND DIRECTORS 7
L4

VT R T g

14. | do hereby certity thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an ofticer or director of the corppgation or the receiver or trustee empowered to execute this reporl as required by Cha

appears in Block 12 or Blocad or on an atlachment with an address.
o \/ . > J . wnna;;.@.

(D'TW’M ol /.

1.4 P

r 617, Florida Statutes; and that my name

TS —

e ™ o ™ S

CR2EQ37 (9/96)



