HeEkBS: Aun

FILING

.

Y33 -
FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

N94000002031 (2)
NATIONAL WOMEN'S POLITICAL CAUCUS GWEN CHERRY CH

FILED
Apr 23 1998 &:00am
Secretary of State

Principal Place of Business Mailing Address
4220 5w 9 §7 220 5w 9 5T 3. Date Incorporated or Qualitied
PLANTATION FL 33117 PLANTATION FL 23317 4
$
v us 4. FEN Number Applied For
59-2145815 Not Applicabte
2. Principa) Place of Business 2e8. Mailing Addrass .
P I g 5. Certificate of Status Desired O $8.75 Additional
m 2—6-‘ Fae Required
Suite. Apt #, etc. Suite, ApL. ¥, etc. 6. Election Campaign Financing $5.00 may Bo
22 E Trust Fund Contribution Added 1o Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
;;1 2_jl vYes [dNo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m ;‘ E ;‘ Parsonal Property Tax due June 30. Oves [Wno
9. Name and Address of Current Reglstared Agent 10. Name and Address of Hew Reglsterad Agent
B1{ Name
BLOODWORTH, JAMIE 82| Streel Address (P.O. Box Number is Not Acceptable)
4220 SW 8 ST
PLANTATION FL 33317 8
84| City

FL ]asl Zip Code

1. Pursuant to the provisions of Sections 617.0502 a

nd 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered

3, Florida Statutles.

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accep the obligations of, Section 617.

indicated on 1his annual repen of supplemantal a

SIGNATURE:

Block 12 of Block 13 if changed. or on an atlachment with an address.

SIGNATURE
Signature. typad o prinled name of registered mgen and it If applcabie (NOTE: Ropistered Agent signature required whan rainslating) DATE
2. OFFICERS AND DIRECTORS  EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 1} T oexere 14 TOLE [T Change [T Addition
NAME COTHERN, BEVERLY 12 HAME
sreeTapDRess | 4220 SW 9 ST 1.3 STREET ADDRESS
CTY- ST 2P PLANTATION FL 14 QITY-5T-2iP
TILE T I DELETE 21TITLE O Change  TJ Addition
NAME ROMER, AMY B 22 NAME
sweer aporess | 950 SW 93 AVE 23 STREET ADDRESS
CITY-ST- 2% PLANTATION FL 2 4TITY-ST-2IP
TE D [T oecere SMILE [ Change ] Addition
HAWE BLOODWORTH, JAMIE 3.2 NAME
stReeT ADDRESS | 4220 § W BTH ST 33 STREET ADDRESS
CITY-SF- 2P PLANTION FL 34 BITY-ST-2
THLE T DELETE 41TITLE ~ [JcChange [ Addition
NAME 4. 2NME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-5T-2P
TIMLE T DELETE 51TLE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- TP SALITY-ST-ZP
TIILE T vecere 61TI1LE [T cmange T Asdition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Y- ST-2p 64 CIIV-ST-2IP
14. | heraby cerlify that the information suppliod with

this filing does nol qualify for tha examﬁtion staled in Section 119.07{3)(i). Florida Statutes. | further certify that the information

nnual report is rue and accurate and 1

at my signature shall have tha same legal etfect as if made under cath; that | am an

officer or director of the corporalion or tho feceiver or frustee empowered to execute this reporl as raquired by Chapter 617, Florida Statutes; and that my name appears in

fe

CR2E037 (10/97)



