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b
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT ON OR BEFORE 09/15/99: $61.25 (F DISSOLYVED, MINIMUM AMOUNT DUE YO REINSTATE: $238.28).

. NONPROFIT
' CORPORATION
ANNUAL REPORT

f
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLED
99 SEP 30 PH L: 10

' DOCUMENT # N93000003645

1. Corporation Name

DADE COUNTY NATIONAL ORGANIZATION FOR WOMEN, INC

4 OF SINE
1.. A

Principa_lFlace of Business Malling Address

1001 NW 90 TERR 1001 NW 83 TERR
PLANTATION FL 33322 P;ANTAT'ON FL 33322
us U

F. )

v L

2. Principal Place of Businass 2a. Malling Address

3. Date Incorporated or Qualifed

o 28] 08/12/1893
Suite, Apt #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22l o ?ﬂ NOT AP PL'CABLE Not Applicable
City & Stale Gity & State § $8.75 Aaditional
»2—31 L’E[ §. Certifcate of Status Desired 1 Fee Required
L e Country Zip Country 8. Election Campaign Financing - $5.00 May Be
2] [zs] P [30] Trust Fund Contribution Added 10 Fees
| ._____9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81) Name
PETERSON, LINDA 82| Street Address (P.O. Box Number is Not Acteptable)
1001 NW 83 TERR
PLANTATION FL 33322 83 .
84 City FL lssl Zip Code

[ 11, Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named col
office or registered agent, or both, In the State of Florida, Such cha
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

was authorized by the corparation's board of directors. 1 hereby accept the appointment as registered

ration submits this statement for the purpose of changing its registered

SIGNATURE
Signalure, typed or prinled nama of registared mgant and titis it applicabla

(NOTE: Ragisierad Agan! signature raquired whan relnstating)

DATE

N OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TnE D [] DELETE 11 TTLE [lChange [ Addition
e DAVIDSON, SUZANNE 120 $78&5 Sw Y9rR ST
streeTanoness| ~BETO W-DAFFODHAN- 1.3 STREET ADDRESS _ ) .
orvstze | MRAMARTEO3026— \4DTY-5T.28 mMeamit L 33185
TIE D [ DELETE 21TLE [JChange [} Addition
NAME CANTERBURY, JANET 22NAME - it
= o T T st
streeraporess! 10700 SW 70TH AVE 23STREET ADDRESS LDD?}%’,‘@“}';,]_‘%{%H L:_l'-il_—; G ]
| onv-sv.zp MIAMI FL 33176-3602 2.40Y-851.28 . 2
E D [ DELETE 3ATITLE T e s i
NAME PETERSON, LINDA A2NAME
streetaporess] 1001 NW 93RD TER 335TREET ADDRESS
| orv-stze | PLANTATION FL 33322-4916 34.CTY-ST-2P
e [ DELETE LATITLE [jChange [} Addilion
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
| Cm-ST2w 44CITY-8T-2P
TIE [ DELETE 5.1TTLE [JChange [ Addition
NAME 52NAME
STREET ADORESS 5.3 STREET ADDRESS
| cny-st-zp | 54 CTY-ST-29
TE ) DELETE L1TIME [JChange [} Additon
NAME 62 NAME
STREET ADORESS 63 STREET ADORESS
oTY-$T- 2P B4 GITV-ST- 29

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annua) report Is true and accurate and that my signature shall have the same lenal effect as if made under oath; that | am an
afficer or director of the corporation or the recelver or trusiee ampowered to axecute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attlachment with an pddress, with 8l other like empowered.

Ny
SIGNATURE: St

3oy JF5-327¢

Yer /57

Daylime Phons ¥

CR2EQ37 (5/99)




