FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS
DOSHMENT # ©)

DADE COUNTY WOMEN'S POLITICAL CAUCUS, INC.

BPEOR AN ENRAMERRETI

Pringipal Place of Business Mailing Address
333 E RIVO ALTO DR 333 E RIVO ALTO DR
MIAMI BEAGH FL 33139 MIAMI BEACH FL 331391249
3. Date Inoolgotated or Qualified | 3a. Date of Last Report
2, frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] [26] 59-2682157 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. N ) $8.75 Additional
E] -iﬂ 8. Certificate of Status Desired O Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
El ;I Trust Fund Contribution d Added to Fees
Zip Country Zip Country B. This corporation has liability for intangitle tax under s. 189.032,
m m 28 ;6] Florida Statutes O ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
81| Name
PERWIN, JEAN §$. 82| Street Address (P.O. Box Number is Mot Acceptable)
25 SE 2ND AVE.
SUITE 623 - INGRAM BLDG. 83
MIAMI FL 33131 84 City FL 85| T Codo

11. Pursuant 1o the provigions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submite this statement for the pur‘gosezl changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typod or printad name ol 1agistered agent and Itle if applicable {NOTE: Registered Agant signature raguired when rainaleting) DATE

i2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME TD ] DELETE 11TITLE [l change L] Addition

HAME CLARK, LUNDY 12 NAME

smeeTanoness | 7400 NO. KENDALL DRIVE #612 1.3 STREET ADDRESS

CITY-5T-2IP MIAM! FL 33156 14 GITY-§T-2P

TME D L] DELETE 2.1 TITLE T lchange L] Addition

NaME LIPOF, IRENE 22 AME

staeei aooness | 3748 NE 208 TERRACE 23 STREET ADDRESS

CHY-ST- 2 MIAMI FL 33180 2 4CTY-§T-2P

TITE 0 [ DELETE 31TILE Ll change L1 Addition

NAME SIEGEL, VIRGINIA 32 NAME

sweeranoness | 333 E RIVO ALTO DR 33 STREET ADDRESS

ITY-ST- 2P MIAMI BEACH FL 34.CITY-5T- 2P

TITLE [T DELETE 41 TITLE [Jchange [ addition

HAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY-5T- 2P 44 CITY-5T-2P :

THLE [ DELETE 5.1 THLE LI Change L] Addition

HANEE 5.2 NAME ‘

STREET ADDRESS 5.3 STREET ADORESS

CITY-SI-2IP 5.4 CITY - 5T-2IP

TINLE ] peLeTE 6.1 TITLE [ crange 2] Addition

NAME 6.2 NAME

STAEEY ADDAESS 6.3 STAEEY ADDRESS

GiTY-ST- 2P B4 CITY-5T-2IP

14. i do hereby certify that the informalion supplied wih this filing does not qualify tor the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this an rt or supplerental annual report is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that
| arm an officer or director of ation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appedars in Block 12 or Blogj nged, or on an attachment with an address, :

S -
‘zgmgﬁga Z/é!ﬂ‘) . 534 - 0800

NG OFFICER DR DIRECTOR Dayime Phone # prvdoE s,

SJGNATURE. WMJ ;’:HIN';ED NAIEA‘

FLORIDA DEPARTMENT OF STATE F eb 1 O 1 9 9 7 8 O O am

CR2E037 (9/96)




