2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002031

1. Enlity Name

NATIONAL WOMEN'S POLITICAL CAUCUS GWEN CHERRY CH

APTER, INC.

Principal Place of Business * Mailing Address

161 SE 13 8T 161 SE 13 §T

POMPANO BEACH FL 33060 POMPANQ BEACH FL 33080
Us ) us

2. Principal Place of Business 3. Mailing Address

1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90338 048 ****51.25

OO RO A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §Q-21458 15 Applied For
: ! S Mot Applicable
Zi Count| Zi Count ion:
P ountry P ountry 5. Certificate of Status Desired . [ $8'75 Additional
. Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
S - R e —_— T e r PR e TN T e T B R B B e —_ -
HOSTO EN Strest Address (P.O. Box Number is Not Acceptahle)
161 SE 161 STREET TPeqag
Loa— ,&Y‘J

POMPANO BEACH FL 33060

City

Zip Code

FL

8. 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 obligations of registered agent.
1

SIGNATURE
“ Slgnatura, typed or printed name of registerad agent and title it applicable. : ({NOTE: Registered Agent signature raquired when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
% FILE NOW: FEE IS $61.25 Trust Fund Gontribution. Added 1o Fees Florida Department of Statlf
. ]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TimE GLICKMAN. SHARON B O Detete TITLE Director | [ changs %< Addition
NAME s NAME Hetene Mlrmcn
sTreeT aporess |6270 N.W. 44TH STREET stRET AoDress | # 00 ¢ 0 ekrels g Lotr RLZE/ 0
crv-st-zp  |CORAL SPRINGS FL 33087 CITY-ST-2IP “nrise, Lo ov L 3RS
TITLE [ pelete THLE ﬂ IY‘C,CJ\V' [ Change Eﬁddilion
NAME BLOODWORTH, JAMIE NAMEE o sr L{:’ ol ; mwh
stheeT aoress (42200 S W 9TH ST STREET ADDRESS | 275" 2— /V '
crv-s-ze |[PLANTION FL. o OY-ST-2P | £ LW -«Zt L 2334 ) N
TILE DP O Detete TITLE [ change [ Addition
HAME HOSTO, KAREN NAME
saeeT aponess | 164 SE 13 ST STREET ADDRESS
crv-st-ze [POMPANO BEACH FL 33060 OITY-S$1-2IP
TILE T [ pelete TITLE Ochange [ Addition
NAME SMITH, BERTHA NAME )
seer aooress |569 BANKS ROAD STREET ADDRESS :
CITY-ST- 7P MARTYATE FL 33083 CITY-ST-2IP
TITLE 5 O Delete TITLE [ change [ madition
NAME RICHARDSON, NOLA NAME
stazeT aonaess |2142 N UNVERSITY DR STREET ADDRESS
cmy-s1-27r - [TAMARAC FL 33321 CITY-ST-2IP
TITLE BD O pelete TITLE [J change  [_] Addition
NAME JACOBSON, RUTH NAME
staeer anoress | 16100 GOLF CLUB RD STREET ADORESS
ory-st-2 |WESTON FL 33326 ; CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 10 or Block 117f

changed, or on an attachment with an address, with all cther ljke empowered.
CICNATIIRE- M’ BT %%HRED

4y /a 2 (9 ) 9y -32(S

CR2E037 (10/02)



