i pnasie, <ot oy

FILE NOW: FILING FEE 1S $61.25

FILED

1998 N

DIVISION OF CORPORATIONS

CORPORRTON ,  TOMIDADEPATTHENT OF SATE May 11 1998 8:00am
ANNUAL REPORT S Secretary of State

Secretary of State

OCUMENT #

. Corporation Name

N95000003306 (6)
WOMENS' COALITION FOR THE DISADVANTAGED, INC.

L]

AN AT AR

Principal Place of Business Mailing Address

H03-NW-40THAVE. 133 NW. 40TH AVE. 3. Date incorporated or Qualified
HAKIAL-433-NORTH STATE 7 AfK/A} 133 NORTH STATE 7
PLANTATION FL-3331
1 PLANTATION FL 33317 A FE Nombar oiod For
JS-M'[]O Not Applicable
2. Principal Place of Business 2a. Mailing Address $8.75
. 5. Certiticate of Status Desired [ -1 3 Addltional
21] B0 SO "{‘OMQ_,. as|'3ﬁo SL0 Y0 A0 ertiicale o’ Stats Lesire Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 MayBo
E 27 Trust Fund Conlribution Added fo Fees

City & State

28]

Is this nonprofit corporation a homeowne[riga)wciation?
Yes

EIZ_ k—\c\\-{ wood L

“Tellgaeod E1 |

p Country Zip 1 Counitry : B. This corporation owes or has paid tha current yeas Intangible
24| ; 3 é 0}3 25 ‘4 ;;l 3 302D 30 WA Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name 'D .
enSe ax\ey
MY. DENISE 82| Sueet Address (P.O. Box NUT. ris Nﬁcsmame)
1B3-NORTH STATE-ROAD 7 IO S50 o a3
RLANTATONFL-93317- - 8
84| City 85| Zip Code
Holly wood FL %[ 3555 >

ith, angl accept the obligay of, S

SIGNATURE
ture, typed o priniad name of iegiktared abenat and titlgl appica)

TY. Pursuant to 1he provisions of Seclions 617.0502 end 617.1508, Florida Stalutes, the above-named corporafionisubmits this statemnant for the pur?‘ose of changing Its registered
i agent, or both, in the State of Florida Sych cﬁha?n gogais__ aug'norshttod by the corporation's board of directors. | hereby accept the
ion 617. , Florida Statutes.

appaintment as registered

(NOTE: Registarad Apant mpnature required whan rainstating)

614/78

indicated on t
Block 12 or Block 13 if changed. qr on an anachment with
*

SIGNATURE:

14. i hereby oerli!g that the information supplied with this filing does not qualify
Is annual report of supplomental annual report 18 true and accurate and 1
officer or direcior of the corporation of the receiver or trustee empowsred to axecute this repornt as required by Chapter 617, Florida Statutes; and that my nama appears in

12 OFFICERS AND DIREGTO 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
1TLE PD L] OEcETE 1.1 TIE [CJ change LT Addition
NAME BOND, HARRIET G 12NAME
syeeer aporess | 7308 N.W. 81 STREET 1.3 5TREET ADDRESS
CITY-ST-21P TAMARAC FL 33068 1.4 CITY-5T-20
TME D LT DELETE 21TME T change [ Addition
NAME BAXLEY, DENISE 22 NAME
srreet aporess | 4430 S.W. 23 STREET 23 STREET ADDRESS
CATY-5[-26 FT1. LAUDERDALE FL 33317 2ACITY-§T-2P
TME VPD L] DELETE 31 TIME [ change [T Addition
RAME RILEY, SHARON 32 NAME
sreet aDoress | 9937 N.W. 47 STREET 3.3 STREET ADDHESS
CiTY-ST-29 SUNRISE FL 33351 34.CITY-ST- 2P
NLE sD L] DELETE 41TIME L) Crange [ Addition
HAME GONZALEZ, TERESA 4 2NAME
srreet aoress | BBIS W. SUNRISE BLVD. 4.3 STREET ADDRESS
&ITY-5T-2P FT. LAUDERDALE F{ 33351 A4 CITY-ST-2P
TLE m LT DELETE 51 TITLE TOJchange L] Addition
KAME GREEN, MAXINE 52NAME
sreev apoeess | 6153 S.W. § STREET 5.3 STREET ADDRESS
Ty -S1- 28 MARGATE FL 33088 54 CITY-5T- 20
L [T oELeTe 6.17NLE TJthange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY - 5T-2P
for t

he exemﬁ!ion stated In Saction 119.07(3)(i}, Florida Statutes. | further certify that the Information
al my signature shall have the same legal effect as If made under oath; that | am an

CR2EQ37 (1087)



