FILE NOW: FILING FEE IS $61.25

£ 3]

I q a"(

NONPROFIT FLORIDA DEPARTMENT OF STATE
CO RPORAT'ON Sandra B. Mortham

ANNUAL REPORT Secretary of State

gLs
1996 N5 DIVISION OF CORPORATIONS

DOCUMENT # N4681 (3)

1. Corporation Name

ASSOCIATION OF WOMEN ARCHITECTS AND ENGINEERS, |

Principal Place of Business Malling Address “"”m I"lml Iml Il"’ mI."I’ |||"||I|| I‘“I 'm“'l"lml ||||

7400 N KENDALL DRIVE 7400 NORTH KENDALL DR
SUITE 415 SUITE 415
Hgm | FL 33156 SISAMI FL 33156 3. Date Incorporated or Qualified 3a. Daie of Last Report
01/13/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 26] 650316275 Not Applicabie
Sulte, Apt. #, etc. Suite, Apt. 4, etc. 5. Cartificate of Status Desired M $8.75 additonal
E\ 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I E Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 189.032,
24 E;l E‘ -3?' Florida Statutes O ves ﬁxNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CURTIS. AIDA 82| Street Address (P.C. Box Number is Not Acceptable)
1224 MILAN AVENUE
SUFE-S0L. 8
CORAL GABLES FL 33134 84] City FL ]35’ Zip Code

11. Pursuant to the provisions of Sections 817.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typsd or printed name of registered agent and litis i applcable NOTE: Registered Agent signatwre requied whan reinstating) DAlE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE D [CJDELETE 111ME CiCnange 7] Addition |~
NAME CLARK, LUNDY 12 NAME N
sreera00Ress | 7400 NORTH KENDALL DRIVE, STE. 415 1.3 STREET ADORESS 2
CiTY-S1-21p MIAMI FL 14 GITY-S1-21P &
TTLE D [I0ELETE 21 TIME [Ochange  [J Addition | O
NAME CHESSER, MARY CATHERINE 22 NAME
sireeT ADORESS | 5401 SW 78 STREET, 2 23 STREET ADDRESS
CITy-5T-21P MIAMI FL 2. 4CITY-5T- 2P
TITLE D [T)OELETE 31TMLE [OChange [ Addition
N CURTIS, AIDA 32 NAME
STREET ADORESS | 1224 MILAN AVE 33 STREET ADDAESS
cITy-S1-21p CORAL GABLES FL 34.CITY-ST-2IP
TITLE D (CIDELETE 41 TILE CJcChange [ Addition
N FRAGA, IRENE 4 2N
STReeT ADORESS | 3834 UTOPIA CT 4.3 STREET ADDAESS
GITY-ST-2IP MIAMI FL 4ACY-ST-2P
TITLE D [CIDELETE 51TIMLE [Jchange ] Addition
NAME SAN MARTIN, LOURDES 52 NAME
STREETADDRESS | 450 SW 72 AVE., STE 117 53 STAEET ADDRESS
CITy-ST-2p MIAMI FL 54 CIY-ST-1p
TILE D CJOELETE 61 THLE Clchange T Addition
HAME HIDALGO-GATOQ, CARIDAD ©2 NaMe
STREETADDRESS | 3000 NW 79 AVE., 465 6.3 STREET ADDRESS
CITY-51-7IP MIAMI FL 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Seclion 119.07{3)k). Florida Statutes. I further

certify that the information indicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; thal 1 am an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

siaNATURE: ___ Ou.doud Cuidis 4/2, 190 (205)442:1774

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFCER OR DIRECTOR Dete Defime Phone &




