FILE NOW: FILING FEE IS $61.25 FILED

LE Secretary of State

| \ 5 & DIVISION OF CORPORATIONS SeCI'etaI'Y Of State
DOCUMENT # N94000002031 (2)

1. Corporation Name

NATIONAL WOMEN'S POLITICAL CAUCUS GWEN CHERRY CH

AP OO OO

Principal Place of Business Mailing Address
2612 ACACIA CT 2612 ACAGIA CT
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 333012716
us us 3. Date incor{xﬁrated or Qualified 3a. Dats of Last Hegon
04/21/1994 09
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Appliad For
2] 4220 SW 9 &t w 4220 SW 4 & 59-2145815 Not Applicabio
Suite, Apt. ¥, otc. Sulte, Apt. #, etc. o $8.75 additional
22 ;l 8. Cetificate of Status Desired O Fee Required
Ciy & State Cily & State 6. Elaction Campaign Financing 85,00 May Be
2] Plantahion  EL 28] P[&n_t'@-\‘l o FL Trust Fund Contribution 0 Added o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 198.032,
24] 2%% 17 =] (AS5A Lﬂ 32411 30] LLSA Fiorida Statutes Oves #no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81} Name
Jeumle. Bloodwerth
COLEMAN, SUZANNE 8 82] Streel Address (P.0, B\%Number of Accepiable)
2612 ACACIA CT 4220 S5\N 4

FT. LAUDERDALE FL 33301 83

* “Plantntion FL |*|54%\1

11. Pursuan to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose?f changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familar with, and accept the obligations of, Segtion 647.0503, Florida Statutes.

SIGNATURE

na ol registered agent and 1tle If applicable. {NOTE: Registerd Agent signatura raquired whan relnstaling)

12, [/ OFFICERS AND DIRECTORS 13. , ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D B DELETE 1171 (I Change LT Acdition
NAME COLEMAN, SUZANNE S 1.2 NAME

swreet aoress | 2612 ACACIA CT 1.3 STREET ADDRESS

CIFy-ST-2P FT LAUDERDALE FL ) 14 LITY - 51- 2P

i T A DeLerE 21MILE [Jchangs™ T Addition
NAME WOOD, JOHNETTE M 22 NAME

swree ) aokess | 9501 SHADOW WOOD LANE 27 STREEY ADDRESS

Ciy-51- 2P CORAL SPRINGS FL 2 4 DITY-51-2P

e D L1 petere 21 THILE T change T Addition
NAME BLOODWORTH, JAMIE 32 NAME

sreer anoress | 4220 S W OTH ST 34 STREEY ADDRESS

LlY-S1-2¢ PLANTION FL 34, CITY-ST-2P

TmE [.] DELETE &1 TILE Fireasures 1] Change D} Addition
NAME 2N Amy B.Remer

STHFET AZDRESS #3 STREET ADDRESS QU% ewW 4% /ve.

CITY-51-7P 44 CITY-81-2IP P_lm-h'an F L 8 ?% l1

THLE [ ] DeLETE 5.1 TITLE Director () Change Rl Addition
NAME 5.2 NAME Bever\y Cothern

STREET ADDRESS 5.3 STREET ADDRESS |4 2,2.0 gw ] 5+

CTY-§1-2F SACITY-5T-2P ’b 25%|77

TILE [ DELETE 8.1 THLE [ Y Change ] Addition
HAME £.2 NAME

STREE] ADDRESS .3 STREET ADDRESS

gITy-51-2IP 8.4 CITY-57-2IP

14. t do horoby cerlify thal tha informatior suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

information indicated on this annuat report or sugp&emanlal annual reporl is rue and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the corporation o the receiver ar trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changad, or on an aflachmant with an addrass.

SIGNATURE: o1 JBRE) Rleodwort 4[(91 4g4- 50> 1651

YPED CF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t | Daylime Phone # gaaesen

rommmenee | May 08 1997 8:00am

CRZEQ37 (9/96)



