2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000002031

1. Entity Name

NATIONAL WOMEN'S POLITICAL CAUCUS GWEN CHERRY

CHAPTER, INC.

05-02-2005 90446 036 ****61.25

Principal Place of Business

161 SE 13 8T
P(S)MPANO BEACH FL 33060
Ut

Mailing Addrass

161 SE 13 ST
BCSJMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

I

[

Suite, Apl. #, etc.

Suite, Apt, #, elc,

May 02, 2005 8:00 am
Secretary of State

[l

i 15t MOORE CR2E037 (10/04)
City & State B City & State 4. FEI Number Applied For
. G 59-2145815 Not Applicable
Zip Coujiry Zip Country ) . $8.75 Additional
L §. Cenificate of Status Desired [ 2% Requir e{""’“
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agem
Name "P L
HOSTO, KAREN Stm_lynn =
— .7 161 SE 161 STREET- e e O mep egerae) N\ —— L
POMPANO BEACH FL 33060
Cj ~Zip Cade
. \A- A2ve FL |33321-50122

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

the obligations of registered agent

SIGNATURE

Signatura, typed of qrfntaﬂ‘nafrwla of registerad agent and title it applicablke {NOTE Regrstared Agent signature requited whan fanstaing} DATE

FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,'2005 Trust Fund Contribution. Added to Foes Florida Department of State

10. OFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D C1 petets TILE fge=————= [ Change  FRUAddition
NAME GLICKMAN, SHARCN B MAME W
sThee1 apDess 8270 NLW. 44TH STREET STREET ADDRESS - Glicksz ~n— 0\ cecko
CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-2P
TILE BOD B Delete LE VP LE e Addition
NAME MILMAN, HELENE AME ; Avebsden - =t
STREET ADORESS | 10001 WINDING LAKE RD., #104 STREET ADDRESS \?os)’r\‘-u 6™ E
cmv-st-ze | SUNRISE FL 33351 CITY-57-21P P Dane Desch, FL_ 33 o
TITLE oP ] palete TITLE Pres ol [D ' #ange Mdition
MNAME HOSTO, KAREN NAME Pﬂ’ ++ .L—l.' o _r_
STREET ADDRESS |16 SE 13 ST smsrannasss | GY MY MWD SB Stree
ory-si-zP |POMPANO BEACH FL 33060 st [ Tameeae, B 3332V 51 2z

T "
TITLE O Deleta TI1LE Tt ad it X change [ Actiition
NAME WILLIAMSON, BARBARA NANE Bob o~ Lol so—
STREET anpRess |2952 NW 13TH ST. STREET ADDAESS
CTY-§1-27IP FORT LAUDERDALE FL 33311 CITY-ST-2IP

S -
TITLE  Deleta TILE Secre tor S ] ﬁAddmcn
e RICHARDSON, NOLE B o NAvE Sebi et elale &
staeet appress | 2142 N UNVERSITY DR secTaooress | {(p\ S € ot
crv.si-zp | VAMARAC FL 33321 CHTY-ST- 7P %panoxc ach, P 330 QO

BD { —~
TiTLE Delel TITLE TP, [ Change ‘Addition
e JACOBSON, RUTH 50 Duee e Reslyr F3a-rs N e K
sThee aporess | 16100 GOLF CLUB RD seeTaoness | D Cotd §_ Evermreen
grv-si-zp  |WESTONE 8 oITY-§T1-2P Miesmmt, T 3D0 23

12. | hereby certi
indicated on this repon or supplem
of the corperation or the receiver or

changed, or orian attachmaent with dn agddress, with All other like e

SIGNATURE:

2-505

alify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute thif report as required by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

«PA—‘\\ \A\\ r\n/?

(as)s32:0593 |

SIGNATURE AND TYPED OR PRINIZD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




