2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # N15378

1. Entity Name

WOMEN'S HISTORY COALITION OF MIAMI-DADE
COUNTY, INC.

Secretary of State

02-28-2005 90207 028 ****61.25

Principal Place of Business
12301 SW 62 AVENUE
MIAMI, F1. 33156

Mailing Address
P.0. BOX 565307
MIAMI, FL 33156

2. Principal Place of Business

IQYR0SW 1R Aua

3. Mailing Address

p.o. BsL

5¢5307

e

Suite, Apl. #, elc. Suite, Apt. #, etc. 02232005  (Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Appfied For
o077 M1ant/ 59-2710059 Not Applicablo
p Country Zip Country ) . $8.75 additional
. fi
3 3 / 7 A 33 = &: O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Add. of New Reg d Agent

RANDALL, SUSAN
12301 SW 62 AVENUE

Neme psaRL ARET SLAIYA

Street Address {P.O. Box Number is Not Acceptable)

MEAMI, FL 33156

1850 SW /182 Aveyuve

N A1

Zip Code

FL | 2257

76

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-94-~05

the obligations of registered agent.

Slgnﬂsum wa#&dwdnweﬂwﬂnﬂeﬂm {NOTE: Registered Agoni mgnatre requeed whon reinsiating) DATE
:Fillns Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payable to
- ‘Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. : OFFICERS AND DIRECTORS L e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME .. S .- . ﬁuﬂae TITLE _ o o ] Change _wd-diiion
NAME KREIGER, ARLENE NAME KrHoDs S IRLE y
STREET ADDRESS | 11344 S.W. 112 CIRCLE LANE SOUTH STREET ADDRESS / o oy vd
C-ST-2e | MIAMY, FL 33176 CITY-ST-7P ,ag-é/.qm)s u’J—_/a‘) .'3737.59‘
THLE v [ Deiete e PRESIDEN T B Crange 3 Adition
NAME VOLKER, MARILYN K ED. D. NAME L 2 r7ARILVY NV
STREET ADGRESS | 1111 VENETIA AVE. STREET ADDRESS Y? ]KEV NE T/ /'? Vy K [.':D D ‘
crv-sT-2¢ | CORAL GABLES, FL 33134 oSt | L g 4 %ABC/ES E7 3I3Y
e T gige.ae e TREASORENR O Crenge _Jracdition
NAME WEST, SHIRLEY M £0. D. NAME MIRLARET SLAVA
STREET ADDRESS | 7661 S.W. 53 PLAGCE SWEETADONESS | fA 42 p S0 MR UL
ony-sT-aF | MIAMI, FL 33143 CITY-5T-7P Aty aptt E/ 33174
s s [ Detete TITLE D change [ Addition
NAME CREED, GYLIAN NAME
STREET ADDRESS | 240 CRANDON BLVD ST. 204 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 CITY-ST- 2P
THLE P 3 petete TTLE p,q sT fresidenT S Ctange [ Addition
NAME MCGUIRE, HELEN NAME Ate QUIRE MHEees n
STREET ADDRESS | 134 S.E. 11TH PLACE STHEET ADDRESS / 34 S.E . H +h /O/d(e
Ty -ST- 2P HOMESTEAD, FL 33035 CITY-ST-2P //oml.ST'Eﬂb =), 33 D3S
ME - e O Detete. BT - T _ [= Change. _ [ Aadition
WAME - - - |- oo . . . i — - NAME L - - -
STREET ADDRESS |7 * ¢ o ' " STREET ADDRESS |- - o . . .
CITY-5T-2IP ¥ - s (P S CITY-ST-2P R ) i e 1’ e
12."(hereby’ cemfg that the information supplied with this !|I|ng doesnot qualify f6f the exemption stated in Section 118.07(3)(i); Florida Statutes. | further certify that the information - -
indicated on this report or supplemental report is trua and accwrate and that my signature shall have the same legal effect as if made under eath: that | am an officer or director

- af the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE:

%47211_,

SIGNATURE AND TYPED

NAME OF SIGNING OFFICER OR DIRECTOR

2-2H-05




