FILE NOW: F

FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1L

AHLE

ING

=3

el

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale o
DIVISION OF CORPORATIONS

INC.

DOCUMENT # N94000006324 (7)

1. Corporation Name

WOMEN'S COUNCIL OF REALTORS DADE SOUTH CHAPTER,

Principal Place of Business

Mailing Addrass

AR G

12681 S DIXIE HIGHWAY 9785 SW 128TH 5T
WIAMI FL 33156 MIAMI FL 33176
us us
3. Date | ated or CQualified 3a. Date of Last
12/28/1994 07191
2a. Mailing Address 4. FEF Number Appled For
e bl % /O WVOSW £7 f?" 54003 Not Appiicable
Suite, Apt. #40tc. Suit t. #, elc. . ‘ $8.75 Additional
2 . 27 7 p 6. Certificate of Status Desired (] Fee Required
[ Ciy & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution = Added o Fees
{ Country 2ip, Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] 25 [29] 337 7 3 [3] DADE Florlda Statutes [0 ves OiNo
g. Name and Address of Current Reglsterad Agent . 10. Name and Address of New Registered Agent
a1 Name u
roThy (&ad insky
[D'ADESKY, CAROLE 82| Street Address (P,O. Box Number i Lo R
12881 S DIXIE HWY 3 Napplieled =%
MIAMI FL 33158 83 1Pvrvos ) & 75‘{.
] 84| Gity ; 85| 2ip Code
Mikna i FL *| 3578

11. Pursuant to the provisions of Sactions 61

7.0507 and B17.1508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing Its registered office
or ragisterad agent, or both, in the State o

f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
famitiar with, and a the obligationg of, Section 617.050: orida Statutes.

SIGNATURE ﬁl/u&’i'&ﬁ /g?}b-ﬁex o

Signature, tped o pratod name of registered agert and e Kapplicabia TNOTE Ragistered Agent sgnal/ recirad whan reinstating) DATE —
12, - OFFICERS AND PIRECTORS o P 3. 7 ADDITIONS/CHANGES TO OFFICERS AN[EBI’J%RECTORS INJE %
TIE DELETE 1ATM0LE e hange Eﬁlﬂdnim =
NAME D'ADESKY, CAROLE 12 NAME/ ?L%fum &b:us bq_( -w’ﬁﬂr\i \’cf)g S L{"f'll‘-if..h
sweersooness | 12681 S DIXIE HIGHWAY 3 saeer anomess | QH2E6” St e - A '£ AL §
CTY-S1- 2P MIAMI FL pd 14CITY-S§1-2P Miami{ Fl- 33113 ; / / &
TITLE PD [MDELETE 21TILE Prace E‘.la-}-&_& [fChange ) Addtion | O
HAME GAD‘NSKY, DORO‘[HY 2 2 NAME W-‘l Sﬂ-ﬂo ¢
sreent aorrss | 9486 SUNSET DR #A150 23 s1e¢er Aooress | € 3&/’%’ D”;A! f 0o D
N1y -5T- 2P MIAMI FL e 2 4LITY-81-27P %/ s AbL /e-—&‘_;f = e . /
I VD [WROLLETE 31 TILE Vi 6%?57# [¥Change [ Addition
NAME CONGDON, JENA 32 NAME DIM “?ue had a/e *
sinerraopaess | 1360 S DIXIE HWY 33 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 34, CIY-§1- 2P Y /
T ™ [VDELETE A1 TITLE s EW C¥hange L Addiion
NAME VALDES, MARY 4.2 NAME gﬂ be
steet anoress | 9260 SUNSET DR., #219 4.3 STREEY ADDRESS g égsw‘”a‘céf #'Oz/?
CTY-51-2P MIAMI FL 44 CITY-S1-2P o/ Y B3/73 y .
T 5D [IDELETE 5 TITLE TIRES ¢ Crange [Ifcition
NAME PEDDICORD, RITA 5.2 NAME MR Aﬂe.'f" Lo 3
swcersooress | 11921 S DIXIE HIGHWAY #201 5.3 STREET ADDRESS | By | ool e o Pug) #&0 S .
CITY-ST- 2P MIAM FL sapn-g-2r | Cotg\ = L
M [CIDELETE BITME | =200001 Addipn
NAME B2 NAME | ~03/13/96--01023-~005 }&
STRCET ADDRESS £ 3 STREET ADORESS Bl 25
GIry -S1-2P BACITY-5T-2P

SIGNATURE:

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and
certify that the information incicated on this annual repart or supplemental annual report

doas not qualify for the exemption stated in Section 118.07(3}(k), Fiorida Statutes. | further
is true and accurate and that my signature shak have the same legal effect as f made under
cath: that | am an afficer or director of the carporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addresy.

7 29/%
SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFAICER IRECTOR




