FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPAHfMENT OF STATE
CORPORATION ] .
ANNUAL REPORT .-:::'r:t:y:::::m Mar 24 1 99 8 8 . O Oam

1998 DIVISION OF CORPORATIONS S ecret ary Of State
POCUMENT # N15378 (5)

Corporation Name

COMMUNITY COALITION FOR WOMEN'S HISTORY, INC.

Principal Place of Business Mailing Address
351 NW STH ST. 351 MW STH ST. 3. Date Incorporated or Qualified
MIAMI FL 33128 MIAMI FL 33128 06/12/1986
4. FEl Number Applied For
59-271“59 Not Applicable
Z. Principal Place of Business <a. Mailing Address 5. Certificats of Status Desired ] $8.75 Additional
21 28 Fee Roquired
Suile, AL ¥, olc. Suile, Apt. ¥, elc. 8. Eloation Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Eves o
Zip Country Zip Country 8. This corporation owas or has paid the current year Inighgible
;1 ?s_l ?o] m Personal Property Tax due June 30. O Yes ﬁ'gﬂo
#. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
81| Name
POPE, SUZETTE 82| Street Address (P.0. Box Number is Not Acceplable)
30925 NW 4 TERR
MIAMI FL 33126 83 ‘
84| City 85| Zip Code
FL |*]

. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. I am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signaturs, fyped ot printed name of regislered agant and ttle i applicable (MOTE: Regielarad Agent signature required when seinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [T oELETE LITILE [JChange [ Addition
NAME POPE, SUZETTE 1.2 NAME

srheer apoaess | 3925 NW 4 TERR 1.3 STREET ADDRESS

CiTY-ST-2P MIAMI FL 14 CITY-ST-28

TITLE vD TJ OELETE 217LE Elchange [T Addition
NAME POPE, SUZETTE 2.2 NAME

streer appress | 3925 NW 4TH TERRACE 23 STREET ADDRESS

CiTY-S1- 2 MIAM! FL 33126 2. 4CHY-ST-2P

THLE VP [J DELETE 3V TALE [ crange L] Addition
NAME BRADDOCK, RUTH 3.2 NAME

sTReeT AopRess | 7801 SW 134ST 3.3 STREET ADDRESS

oity- §1-29 MIAMI FL 34, CITY-$1-21P

TMLE TO L] oetere 41TME [DCchangs [T Addition
NAME GUILLERN, ANA M. 4. 2NAME

saeer aooress | 250 CATALONIA AVE #400 43 STREET ADORESS

CITY-ST-2F CORAL GABLES FL 44CY-5T-21p ;.

TALE D [T peLETE S1TILE [J Change [ Addition
HAME KAYNOR. ELIZABETH 5.2 NAME

srreer aoodess | 2600 5. BAYSHIRE DRIVE 5.3 STREET ADDRESS

CITY-ST-1IP MIAMI FL 33133 54 CITY-$T-2IP

TILE i) LT DeLese 6.1 TITLE T Change [ Addition
NAME THOMAS, EUGENIA 5.2 NAME

smeevaponess | 1110 NW 41ST ST. 6.3 STREET ADDRESS

GITY-5T- 2P MIAMI FL 33127 6.4 CITY-ST-2IP

Y4 | hereby certify that the Information supphed with this filing does nol qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemantal annual reporl is true and accurate and that my signature shall have the same lagat effact as if made under oath; that | am an

officer or director of the corpagetign of the racelver or trusies empow exacute this report as required by Chapter 617, Figrida Sgatutes:; and that my hame appears in
Block 12 or Biocket3-+.changhd,r on an attachmen! with
SIGNATURE: - . 74
T e peepee———— EE—————— - g - g i, & (e . S ——— -  “S— T .. ¥ T T




