FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DiVISION OF CORPORATIONS

DOCUMENT # N15378

1. Corporation Name

COMMUNITY COALITION FOR WOMEN'S HISTORY, INC-

Principal Place of Business

351 NW 5TH ST.
MiaMI FL 33128

Mailing Address

351 NW 5TH ST.
MIAMI FL 33128

FILED

Mar 01, 1999 8:00 am

Secretary of State
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1. Pursuant to the provisions of Sections 617.050

office or registered agefit, or both, in the Gy
agent. | am fghniliar with, and accept the gbli
SIGNATURE

. Such charnge was authorized by the corpol

tiong of, Sz«Z‘on B17/0503, Florida Statutes:

and 617.1508, Florida Statutes, the abova-named corporation submils this statement for the purpase of changing its registered
ration's board of directors, | hereby accept the appoiniment as regis ared-
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Slignature, typed or panted name of regsmsyﬂ Em and (e if applicable. (NOTE: Regk Agent sig requirad whan ing V' DATE *
12 OFFICERY AND DIRECTORS __/° 13, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN J2
TMLE P g WDELETE 11 TME Tecesa G\R,l 3 { é o CJChange [ Addition
NAME POPE, SUZETTE 12 NAME 1440 Mign rakes B F 2w
sreeTaporess| 3925 NW 4 TERR 1.3 STREET ADDRESS . - o
CITY-ST-ZP MIAMI FL 14 CITY-ST-2P Mz Jalkel - ‘ 330
TITLE VD FDELETE 21TME ‘ ‘[Change [ Addion
NAME POPE, SUZETTE 22 NAME
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NAME BRADDOCK, RUTH 32 NAME
streeTaooress| 7801 SW 1348Y 33 STREET ADDRESS
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NAME GUILLERN, ANA M. 4.2 NAME '
streer anoress| 250 CATALONIA AVE #400 41 STREET ADDRESS _
crv-stzr | CORAL GABLES FL 44CITY-57-7P - _ s
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NAME THOMAS, EUGENIA 6.2 NAME
street aooress| 1110 NW 41ST ST, 5.3 STREET ADDRESS
arv-st-zr | MIAM) FL 33127 64 CIFY-ST-ZP
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