I

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # N94000002031

1. Entity Name

NATIONAL WOMEN'S POLITICAL CAUCUS GWEN CHERRY

CHAPTER, INC.

ecretary of State

04-29-2004 90272 008 ****6] 25

Principal Place of Business

Mailing Address

161 SE 13 87 161 SE 13 ST
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060
us us

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E037 (11/03)

City & State City & State 4. FEf Number Applied For

58-214581 5 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B . _ I Name L ] . j L e L
HOSTO KAREN

161 SE 161 STREET
POMPANO BEACH FL 33060

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

SIGNATURES

$- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

Rhig

Signature. typed or printed name of registered agent and title il applicable

{NOTE: Reqgislered Agenl signaiure required when reinstating)

?i/o‘l 7&/ i

9. Election Campaign Financing

$5 00 May Be

Trust Fund Contribution Added to Fees
10. - OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D [ Delets TITLE ' Clchange [} Addition
e GLICKMAN, SHARON B AV
sTaeeT AppRess (6270 NLW. 44TH STREET STREET ADDRESS
civsiae  |CORAL SPRINGS FL 33067 aY.st.zp
L g o Seoeiee e ﬂuﬂﬂ/" D }W" - O3 crenge % Aditon
LOQDWORTH, JAMIE " S AL
NAME h NAME e A4 oo
sTReET aponess 4220 S W 9TH ST seeet ooress SO O@ 4 A "é’ >y é‘; 23 5 4
omy-sr-zp |PLANTION FL CV-ST 2P | e et /i i
Tne DpP [ Delete TnLE [Jchenge (3 Addition
~NAME HOSTO-KAREN.- -~ = == e -- NAME RN U, D e Tiae s S —

STREET ADDRESS | 161 SE 13 8T STREET ADDRESS |
CITY-ST- 71P POMPANO BEACH FL 33060 CITY-ST-2P

T -
TME Deleta TITLE / 7 W T Change  [] Additien
SAME SMITH, BERTHA M NAME g g.rém é/ /// #.J“ 2 W
streer aporess | 589 BANKS ROAD STREET ADDRESS | 29 5~ 2

MARTATE FL 3
amseze |3 E FL 33063 ot | g, Aa “.,/g,_.&{u/ Fla 3337/
e h Addit
o RICHARDSON, NOLE} L2 belce me O Crange L1 Aditon
sTReeT aoomess |2 42 N UN‘;ERSITY DR STREET ADDRESS
crv-sze | TAMARAC FL 33321 CITY-5T-2PP

=13)
TimE [T Delete TITLE [Jchange [ Addition
NAME JACOBSON, RUTH NAME
streeT noness | 18100 GOLF CLUB RD STREET ADDRESS
omv-sr.zp | WESTONFL 33326 CITY-ST-2P

12. t hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 t0 or Blod< Al

changed, or on an attati?mh an address, with all other like empowered.
SIGNATURE: _A oo™ flaren fosho

4/27/04

Oy s2cs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dala

- Daytime Phone #



