SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938.

AMOUNT DUE ON OR BEFORE 09/30/88; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham Jul 1 6 1 99 8 8 . O O am B
ANNUAL REPORT . ' Sacratary of State -
1998 & DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N97000004670 (2)
WOMEN BUILDING HOPE, INC.
AR AR
325 ALMERIA AVENUE 325 ALMERIA AVENUE 3. Date Incorporated or Qualified
GORAL GABLES FL 33134 CORAL GABLES FL 33134 08/15/1997
4, FEI Number Applled For
Not Applicable
2. Princlpal Place of Business 2a. Malling Address 5. Cerlificats of Staius Desired D s .75 Addltional
m ;6—] Fee Reguired
Sulte, Apl. #, slo. H Sulte, Apt. #, etc. 6. Elsction Campalgn Financing $5.00 May Be
22 27 Trusi Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners pesoclation?
?;I z—g[ Yos ﬁlo
Zip Country Zip Country 8. This corporatlon owes or has pald the current year Intgnglble
;] ;l m 30 Personal Property Tax due June 30, Yos No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent LY
81| Name
GARCIA, ANASTASIA M ESQ. ‘ 82| “Sireal Address (7.0, Box Number T Not Accaptabie)
325 ALMERIA AVENUE
CORAL GABLES FL 33134 83
64| City FL 85| Zlp Code
11- Prsuant to tha provisiens of eections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln? its reglstered
office or regislared agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors, | hareby accept the appointmant as registerad
agent. | am famlliar with, end accept the obligations of, secticn 617.0503, Flerida Statutes,
SIGNATURE
Signaturs, typad of printed name of reghilarsd agent and (its if spplicabls. (NOTE: Registared Agant signaturs requirad when reinstating} DATE —
12. OFFICERS AMD DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 8
TITLE D () oeLeTe LITME [ change [ Addition |
NAvE GARCIA, ANASTASIA M E5Q. 12NANE Y
streeTaboress | 326 ALMERIA AVENUE 1.3STREETADORESS 2
cmvstze  |COHAL GABLES FL 33134 14 CTY-STZP S
TIE D ) oeLeTe 21TME [ change [ ] Addhion |©
nsE  (NAVARETTE, LIBBY £50. 2200
stReeT AbDRess | 325 ALMERIA AVENUE 23 STREETADDRESS
orvstzr ICORAL GABLES FL 33134 24CITYST2P
Tme D [ oELete BATINE (] change ] Aceition
NAME ARIAS, ADELAIDA DR. 3.2 NAME
sTReeTADDRESS | 325 ALMERIA AVENUE 3.3 STREET ADDRESS
orvstzr  |CORAL GABLES FL 33134 34 GITYSTZP
TiE [] oecere 41TME [ changs [ Addition
NAME 4.2 NAME
STREETADDRESS 43STREET ADORESS
CIY-ST-ZIP 44 CITY-57-2IP
e [} oEtete BATHLE [Jcrange [ Addttion
NAME 5.2 NAME
STREETADDRESS 5.3 STREEY ADDRESS
CITY-ST-21P ) 54 CITY-ST-ZIP
TILE 8.1 TITLE ’
NAME [ oaere 6.2 NAME 1000025491 = ijiham L \Q-
STREET ADORESS £ STREET ADDRESS -7/ 17 /98-~ 0108025 /‘”
LITYSTP 64 CITY-ST-ZP wd#b61, 25 N

14. I hereby certify thel the Information supplied with this filing does not qualify for the exemption stated In sectlen 119.07(3)(), Florida Statutes. ) furthar cortify that the Information
Indicaled on this annual report or supplamental annual report is trve and accurate and that my signature shall have the same legal effect as If made under cath; that | am
an officer or director of the corparation or the recelver or trustee empowered to exscute this reporl as required by Chapter 617, Figrida Statutes; and that my name appears

siouarune: . LU QO e T {oufi 205 et SRRy

SIGNATURE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Daytime Phons #



