SECOND NOTICE: CORPORATION WILL. BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399.
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

DIVISION OF CORPORATIONS

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90010 022 ****61.25

Secratary of State

DOCUMENT # N34704 >\

1. Corporation Name

DADE COUNTY WOMEN'S POLITICAL CAUCUS, INC.

§IMEE] K RN JEEEE 1] 1R N T
58733‘; - 90310 - 52 4

Principal Place of Business Mailing Address
7400 N KENDALL DR. #612 7400 N KENDALL DRIVE, #612
MIAMI FL 33156 MIAMI FL 33156 “Il
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

23]

28]

1] 2s] 08/28/1989
Suite, Apt. #, etc. Suite, Apt. #, atc. 4, FEI Number Applied For
22 27] - 59-2682157 _|Net Appiicable
City & State City & State $8.75 additions!

5. Certifcate of Status Desired [ !
Fee Required

Zip
24]

Country
[25]

Zip
|20

Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

[20]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PERWIN,
25 SE 2ND AVE.
SUITE 623 - INGRAM BLDG.
MIAMI FL 33131

JEAN S.

81| Nama

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85 ‘ 2ip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or bath, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by tha corporation’s board of directors. | hereby accept the appointmenti as registerad

Signature. typed or prnted name of registerad agent and title if applicable.

HOTE: Ragisiored Agent signature required when reinsialingy DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [J OELETE 11 THLE [JChange [ Addition
NAME LIPOF, IRENE 12 NAME

streerappress| 3748 N E 209TH TERRACE 1.3 STREET ADDRESS

CITY-ST 2P MIAMI FL 33180 14 CITY-ST-2P

TME TP ] DELETE 21 TME IChange  [] Addition
NAME LANCELOTT, JANET 22 NAME

streeraporess| 7310 S W 64TH COURT 23 STREET ADDRESS

CATY- 5T 2P S MIAMI F 33143 - 2.4CITY-ST-2P

TILE m [ DELETE 31 TIE JcChange [ Addiion
NAME LUNDY, CLARKE 52 NAME

sTReeT ADDRESS| 7400 N KENDALL DR, #612 3.3 STREET ADDRESS

CITY-ST-Z? MIAMI FL 33156 34, CITY-ST-7P

TIMLE [ DELETE 41 TITLE [1cChange  [] Addition
NANE 4. 2NAVE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TME [J DELETE 54 TITLE CJChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-ZIP

e [J DELETE 6.1TMLE [JChange  []Addition
NAME . 6.2 NAME

STREETADORESS| © 6.3 STREET ADDRESS

onY-ST-ZP . 64 CITY-5T-2P

14. 1 hereby certily that the information supplied with this £
indicated on this annual report or supplemental annual

ing does not qualify for the exemption stated n Section 1198.07(3)), Florida Statutes. | further certify that the information
raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpgration or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if chande

SIGNATURE:

an attachment withgan address, with all other like empowered.

0004289

CR2E037 (5/99)

aybme Phone #

JWf 141119 ©10-0290




