FILE NOW: FILING FEE IS $61.25 FILED

ngyopgg'ﬁgN : ; . FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am

Sandra B. Moﬁham
ANNUAL REPORT

1997 Scoretary of State Secretary Of State

DOCUMENT # N95000003306 (6)

1. Corporation Name

WOMENS' COALITION FOR THE DISADVANTAGED, INC.

ORI

Princlpal Place of Business Mailing Address
133 NW. Q0TH AVE. ~ *° 133 NW, 40TH AVE,
AJK/A] 133 NORTH BTATE 7 - AJK/AJ 133 NORTH STATE 7
PLANTATION FL 33317 PLANTATION FL 33312-3100
3. Date Incog;orated or Quatified 3a. Dale of Las! Regorl
07/07/1995 09/13/199
2. Principal Place of Businoss | 2a. Mailing Adidross ‘ 4. FEI Number Appliod For
21 26—| 65—05957 10 Not Applicable
, Apl. #, etc. Sulte, Apt. #, elc. i
Sulte, Apl. #, elo - ulte, Aot #. ele 5. Cortificate of Status Desired O $8'75 Additional
22 27] Fes Required
City & Stene | City & Slale 6. Flection Campazign Financing $5.00 May Be
EI 2ﬂ ) Trust Fund Conltribution | Added to Feas
Zip Counlry | _ e | Country B. This corporation has liability for intangible tax under s. 192,032,
24 gl 2ﬂ aiﬂ Florida Statutes Clyes Owo
9. Nams and Address of Current Reglstered Agent ‘ 10. Name and Address of Now Reglsiered Agent
81| Name
BAXLEY. DENISE 82| Sirect Address (P.O. Box Number is Not Acceptable)
133 NORTH STATE ROAD 7
PLANTATION FL 33317 83
84; City FL 85] Zip Code

11. Pursuant 16 the provisions of Sections 617.0502 end 617.1508, florida Statutes, the above-named corporation submits this slalemenl for 1ho purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registerod
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Fiorida Statules.

SIGNATURE . [

Slgnalure, typod o printod name of regislered agenl and Wi i applicable (NOTE Roglstared Agenl signalure requred whan reinstaling) DATE
12. OFF [CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OTFICERS AND DIRECTORS IN 12 g
TRE PD [l DELETE 11 TILE [T change £ T Addition | &5
NAME BOND, HARRIET G 1.7 NAME g
steeeTanoness | 7308 N.W. 61 STREET 1.4 STREET ADDRESS S
gIrY-$1-2P TAMARAC FL 33068 14CITY- 57 1P &
TILE VD MDA 21 TNLE [ crange ] Addition [O
NAME BAXLEY, DENISE 2.2 NAME
saeeraooress | 4430 S.W. 23 STREET 2.3 STREET ADDRESS
£ITY-S1-ZP FT. LAUDERDALE FL 33317 2,4 OITY-57- 2P
TITLE VPD [ oecve 31 TILE [dChange [ Adition
NAME RILEY, SHARON ITNAME
streeraporess | 9837 N.W. 47 STREET 3.3 STREET ADDRESS
OITY-S1-2P SUNRISE FL 33351 3.4, OTY-5T-2P
TNLE 3] [T DELETE PRRTITS U change  [J Addition
wme - .| GONZALEZ, TERESA : 4.7 NAME
staeet apphess | 8835 W, SUNRISE BLVD, 4.3 STREED ADDRESS
Ciy-S1.219 FT. LAUDERDALE FL 33351_ 44 0Ty -ST-2P
TILE 7] [ DECETE 51 L [JChange L] Addition
NAME QGREEN, MAXINE . 5.2 NAME
staeet aoress | 6153 S.W. 6 STREET 5.3 STREET ADDRESS
BTY-5T-2P MARGATE FL 33068 , 5.4 0Ty~ ST21P
TITLE ) DELETE 6.1 TILE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY-5T-2IF 6.4 CITY-5T-2IP :
14. | do hereby carlily that the information supplied with this filing doos not qualify for the exernption staled in Seclion 119.07(3X1), Florida Statutes. [ further certify thal th

infarmation indicaled on this ennual report or supplerenlal annual report is true and accurate and thal my signature shall have the sams legal effect as if made under cath; that
1 am an offlicer or director of the corporalion or the receiver or trustec empowercd to exocule this report as required by Chapter 617, Florida Statules; and thal my name

appears In Block 12 or B&ock}’w)c anged, or on gn allgechment with an e:?%s.

T SR B P Fo B i by f-*x)c//d -7 /Clﬂﬁ\f‘r/:/.lﬁ'r.n,

rF 9 7. S S P L FT Y. N



