FILE NOW: FILING FEE IS $61.25 FILED
cronron AR UL Jan 22 1998 8:00am
i

CORPORATION
Secretary of State

ANNUAL REPORT

41998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N93000003645 (9)

1. Carporation Name

DADE COUNTY NATIONAL ORGANIZATION FOR WOMEN, INC

(TR AR

Frincipal Place of Business Mailing Address
1001 NW 93 TERR 1001 NW 93 TERR 3. Date Incorporated or Qualified R
PLANTATION FL 33322 PLANTATION FL 33322
us us
4. FE! Number Applied For
NOT APPLICABLE Mot Applicable
2. Princi o in 2a. Maili dr ¢ i
rincipai Place of Business Malling Address 5. Certificate of Status Desired (| $8.75 Additional
1] 26 , ____ Feo Required
Suite, ARL ¥, etc. Suite, A_p:, #, ete. 6. Election Campaign Financing $'5.00 Ma;’ Be
[22] 27 Trust Fund Contribution O ‘Addad to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners gasociation?
23 Ea Yes No o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2a] EI 29 30] Personal Property Tax due June 30. [dves [HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81} Name o
FETERSON, LINDA 82| Street Address {P.Q. Box Mumber is Mot Acceptable) T
1001 Nw 93 TERR
PLANTATION FL 33322 83
84| Cily T j 'F'L 85 i Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its felgiste'l‘ed
offlce or registered agent, of both, in the State of Florida, Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn §17.0503, Florida Statutas.

SIGNATURE Sigaature, typed or printad name of reglstered agent and title If appiicable. (NOTE: Registerad Agent signatute required when rdinstating) DATE

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

LE D [ ol 11TME - T [Jchange L] Addition
HAME DAVIDSON, SUZANNE 12 NAME

ser aponess | 9610 W DAFFODIL. LN 1,3 STREET ADDRESS

CITY-ST-ZIP MIRAMAR FL 33025 1.4 CITY-ST-2P

TITLE D "~ [ neLETE 2.4 TLE j [T Change LI Addition
NAME CANTERBURY, JANET 2.2 NAME

steeT apbress | 10700 SW T0TH AVE 23 STREET ADDRESS

CTY-31-29 MiAMI FL 33176-3602 2.4 CITY-57-21P

TITLE D ] BELETE 3ATILE ) " L] Chenge L1 Additlen
NAME PETERSON, LINDA 3.2 NAME

smeeTADoREss | 1001 NW 93RD TER 3.3 STREET ADDRESS

CITY-ST-ZP PLANTATION FL 33322-4916 3.4, CITY-ST-21P

TITLE U DELETE 417ME ~ D Change [T Addiffon
NAME 4,2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

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

TLE |1 DELETE 5.1 TITLE 1 Change 1 Addition
NAME 52 RAME

STREET ADDRESS 523 STREET ADDRESS

GITY-ST- 7P 54 CITY-81-2P

TTLE LI DELETE 6.1 TITLE - T I Change  [_] Addition
NANE 5.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-§T-ZIP 6.4 GITY - ST-7P

14, | hereby certify that the information supiplled with this filing does not qualify for the exemﬁtlon stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changad, gf on an attachmant with an addrass.

CR2ED37 (10/97)

SIGNATURE: T AR EOUIIRED /=428 __ 305/$9%-2274

BENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Davinma PROn0 # e spm




