2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # N96000005783 o Feb 19,2004 08:00 AM
1. Entiy Narne Secretary of State
MOTHERS' VOICES OF SOUTH FLORIDA, INC.

Prancipal Place of Business T Maili;\g Address
150 W. FLAGLER ST. 150 W. FLAGLER ST.
STE. 1820 STE. 1820
MiAME FL 33130 MiaMI FL 33130
us us L
2. Ppncipal Place of Business T ] 3 Mailing Address — [WMM"“{[“[H“M"M Il ||| I“I '"l’ Il“mﬂl[ |”m
Sune, gt F, orc. ' — Sone, AR oo, - MOORE CROEGS? (11/103)
City & State " Cuy & State “- - 4. FEI Number A;Dphéc'i-?;r =]
o - ) 31-1554237 Mot Apphoaiie
Zip Country Zip | Country & Certificae of Status Desired O ?i.’g?q lﬁ:iecgi‘sonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent o

Nama

GAYNOR, BARBARA

150 W. FLAGLER ST Street Address (P.O. Box Number is Not Acca;;é.abée}

SUITE 1820
MIAMI FL 33130

City FL 1 Zipr Code

8. The above named entity submits this staterent for the purpose of changing Its registered office or regisiered agent, or both, in the State of Florida. | am farnifiar with, and accept

the obligations of registerad agent.

SIGNATURE e e = . . L e
Signatuie, yped aof printod name of regmsterad agent and tive i applicable {NCTE Registered Agert sigraiure requaad when reinstating} ) TATE ) _
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be ' Make Check Payable 1o
Due By May 1, 2004 : Trust Fund Contribution. O Added to Fees Florida Department of State
0. T GFFICERS AND DIRECTORS, ‘ " ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS N 10
5 '
e 73 Defete e . [J change {1 Addition
N BECKER, SUSAN M s ., MDORCROS P43 =
smeey aponess | 526 CORAL WAY, #4602 SSREET KODRESS U2/ 20/04-80003-016 61.25 ]
orv-grzp  |CORAL GABLESFL 33134 7 o ~ fomvstae -
HLE s 3 Detete it O Change [ Additon
NAME SADLER, DON NAME
sracer ansress | 150 W FLAGLER ST #1820 STAEET ADORESS
povstze | MIAMIFL 33131 N CirY- - 29
TiTE P : [ oelele rTl‘[us [ change [ Addition
. GAYNOR, BARBARA hae
Siaeer apbhess | 23288 ALORA DR, STRCET ADORESS
CITY-ST. 1P BOCA RATON FL 33433 CHY-ST- 79
5 - . . . . N
me [ Datet e [ Change ) Addition
e ROTH, LYNNE ) -
sireer Agpgss | 3031 AVIATION AVE. T ADDRESS
cmy-srzp | MiAMEFL 33133 CIFY-ST-2P
& n == —
TILE HT Chi Adddits
Nk HOLDER, CHERYL D U Dae - 1 Chage 3 Addiion
STAFET ADDRESS 16555 DADE HEALTH CENTER STREET ADDRESS
cmv-srze | MIAMEFL CIFY-ST.IP
THLE TIRE Chan| Atditon
v ZEMSKY, SHEILA M L3 oekere e L Crange L1 A
STROET ACDRESS 520 BRICKELL KEY DR., #1200 STRELT ADORESS
omy-srze | IAMIFL o | omvestze

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 118,07(3){i), Flarida Statutes. | further certify that the infarmatior:
indicated on this report or supplementat roport is true and agcurate and that my signature shali have the same legal effect as if mads under oath; that | am an oflicer or direclor
of the corporation or the receiver of trusteg.pmpowered 1o exgoute this report as required by Chapter 6817, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an 5s, with alf other like empowered. L. —-I

3YT-S4b

SIGNATUR BARBapH éﬁyz\w?{ psz;;/é;/ Jo5 %

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daylima Phana #

SIGNATUHE AND




