2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT # N93000000412 Secretary of State
. Entity Name
SWEDISH WOMEN'S EDUCATIONAL ASSOCIATION 03-18-2005 90078 008 ****61.25
INTERNATIONAL, INC., SOUTH FLORIDA CHAPTER
Principat Place of Business Mailing Address
3811 NiW 78 WAY 3811 NW 73 WAY .
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US . QUUL8043
T T
2. Princina) P*--e of Business 3. Mailing Address ! | ll“ H! ‘ I [l i \ H
| {L]4L Rowa Ro 19191 Romn Ro
Suite (A1 Y. elg. Suite (et B. etc. 01142005 Chg-NP CR2E37 (10/03)
City & Stale City & State 4. FE! Number Applied For
ovwron Besch A Bosniop) Resegy FL 65-0413919 Not Appicaiie
Zi%:}) L{ .3 7 Country -Z-Igl "f 3-7 Country 5. Certificate of Status Desired O 23'75 Additiona)
6. Name and Address of Current Registered Agent 7. Rame and Add of New Registered Agent
INGER, ENG Neme I RIA SV ER Siord
IBT1TNW 78 WAY - - Street Addcess {P.0. Bax N is Not Acge) labla) R
CORAL SPRINGS, FL. 33065 PETYR ™ YERGR :

™ RBowwprow Rewncy  FL| Sz

8. The above named enity submits this stalement for the parpose of changing its regk d office or regi d agent, or both, in the State of Forida. | am familiar with. and accept
the obligations of regisiered agem/rj

SIGNATURE W KM—”\J Sy EMSIOK | kEpsoRER 3//"{/0;
mmn,wup.mé o registered agon and fille if applicable. NOTE: Rogisicrad Agent signature secuirert when rensiating) DATE 4
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Gontribution. O  Added to Fees Florida Department of Staté
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10 _
e PD ﬁl}eﬂg Tme v D [ Crange  [3d Addition
HAME NORRMAN, BRITT NAME cECian DR~ - .
seET ADORESS | 6221 OLD COURT RD #207 smEomess | SO W AT Tt ERR
chv-s-2¢ | BOCA RATON, FL 33433 ciry-51-210 Beedr Povors |, FLo 322\
T v ] Detete THE P D [(Crange [ Addtien
NAME LEITONHUFUUD, FILIPPA NAME
STREET ADDAESS | 5900 SW 18TH ST. STREET ADDRESS
EiTy-ST- 29 FORT LAUDERDALE, FL 33317 orr-s1-oP
Tme 8 [Roecte Tme S O Ctenge K] Addtion
HAME BOOTH, EWA NAME BroerTE kevsEit.
STREET ADDRESS | 17688 CHARWOOD DR. sreErabpaEss | 4SO pwey QA4 ST
oy -s1- 20 BOCA RATON, FL. 33498 CITy-si-7p PELRAY Reboyy | Bl 3399y
mE-- ~— |'D . .- . ’Km e ___| v - - _ [ Crange E_Mﬂﬂim
NAME ROSEN-COLLARD, LOTTA NAME ey HELLSTEN
STREET ADDRESS | 3040 JASMINE TERRACE smaaoss | LO SOl bow |\ T
ore-si-ze | DELRAY BEACH, FL. 33483 o-51-2p CLhauvTimiop VL 23232190,
TALE T™ ﬁndue e T (wng O change [ Adition
RAME ENG, INGER NAME YRRy SYEM S SO0
STREET ADDRESS | 3811 NW 78 WAY SIREET ADDRESS /31490 RoMé L
omv-s1- | GORAL SPRINGS, FL. 33065 oY ST 7P }_7>o yuroo Bency FL 32437
e D B Deete e [l caoge X pddition
NAME NORMARK, ANNIKA NAME c_H RisTIOE CARDCLS
STREET ADBRESS | 751 MARINE DR. smeErapneess | AS My ¥ OST
Y- ST-109 BOCA RATON, FL 33431 CITY-ST- 2P Delikay Retey Tk A3 Y4y

12. t hereby certify that the mformation supplied with this fi does not qualify for the exemption stated in Section 119.07(3)Xi), Flonda Statutes. | further certily that the informalion
indicated on this reporl or supplemental report is true accurate and that my signature shall have the same legal eflect as it made under oath: that { am an officer or director
of the corporation or the receiver o trustee empowered lo execute this repoﬂ as required by Chapter 617, Fisida Statutes; and that my | name appears in Block 10 or Bln::k 11if
changed, or on an atachment with an address. with like empowered

SIGNATURE: e 3/14/05 561~ Ti5850y

SIGRATUNE AND TYPED GR PRIRFED NAME OF SIGNWG OFFICER OR DIRECTOR Dato Daytime Frone #




