FILE NOW: FILING FEE IS $61.25

e ———————— e |

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
NAVY LEAGUE OF THE UNITED STATES, WOMENS COUNGIL
BROWARD COUNTY, INC.

Principal Piace of Business

970 SW 15TH STREET
BOCA RATON FL 33432

Mafing Address

970 5W 15TH STREET
BOCA RATON FL 33432

WA

3a. Date of Last Report

3. Date Incorporated or Qualified

22] 7]

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number V"[\ppued For
21 ;El '_P:z.hcl 1§ Not Applicable
ita, Apt. #, ete. ite, Apt. #, elc. —N -

Sulte, Apt. #, ato Sulte, Apt. #, elc 6. Certificate of Status Desired O $8.75 Additional

Fee Required

2] 26] 26] 30]

Gty & State City & State 6. Election Campaign Financing $5.00 May Be
23 2] fo Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O ves B No

9. Nama and Address of Current Replsterad Agent

FINK, ROBERT §
50 SE 12TH STREET STES 135
BOCA RATON FL 33432

-

10. Name and Address of New Registered Agent
81| Name -

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| Oty

ssl Zip Code

FL

familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections B17,0502 ang 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of ¢hanging its registerad office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SISNATURE _
Signature, typad or printed name of registered agant and title i appicable (NOTE: Fis_;glslsmdAgant sgnature reguired when reinstalingl DATE G
1z. OFFIGERS AND DIRECTORS  EE ADDITIONS/CHANGES 10 OFFICENS AND DIRECTONS TN 10 o
TITLE PD [JDELETE 11 TIILE [JChaage [ Addition g
NAME MARTINDALE, JEAN 12 NAME ~
stheer aooress | B0 SE 12TH ST. STE 135 1.3 STREET ADDRESS §
erv-sr-ze | BOCA RATON FL 33432 14 CITY-S7-2p 8
THE D Ko 21T D Hchange (I Addton O
NAME ENGLAND, MARIAN 22 NAME Wik wond Hechend I,
street anoress | 1236 HILLSBORO MILE STE 308 23SRETADDRESS | /G20 &, D EAN DR R0k
env-sr-ze | HILLSBORO BEACH FL 33062 cacm-srap | TFF LAWRERDALE I 3336
TILE 4] [DELETE IE L CJChange [ Addition
NAME O'NEILL, MARION O 32 NAME
sreeraponess | $930 SPANISH RIVER ROAD 33 STREET ADDRESS
CiTY-ST-21P BOCA RATON Fl. 33‘32 34, CITY-S1-2IP
TILE D CIDELETE 41 TITLE [cnange [ Addition
NAME DEWARE, MARY C 4. 2NEME
sweer aooess | 400 SE 10TH STREET STE 114 43 STREEF ACDAESS —y
oY~ ST- 2P gEERFIELD BEACH FL 33441 o 446TY-87-2P 1_5’1;%!:? flg:é;il;% ”?glﬂ?hﬁ& o
113 DELETE 517TNLE o " o Change Addition
e BEVENS, MARY C o PGl
street appeess | 3400 GALT OCEAN DRIVE STE 703-S 5.3 STREET ADDRESS
arv-si-ze | FORT LAUDERDALE FL 33308 5.40TY-5T-2P
e v IpeLETE 6.1 TITLE [JcChangs ] Addition
NAME SHORT, MARY | 6.2 NAME
sireet aooress | 970 SW 15TH STREET 5.3 STREET ADDRESS
ov-si-ze | BOCA RATON FL 33432 §4CMY-ST-2P

14. | de heraby certi

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as if made under
ovath; that | am an officer or director of the corparation or the receiver or trustee ermpowered to exacute this report as required Ly Chapter 617, Fiorida Statutes; and that my nama

Krebard J Wilsen

_ a0k .
SIGNATURE: _ //I?c-/uu,é I D&a’ag_ 4/30/94 (g ) MI-T762 %
BIGNATURE AND TYPED OR PRINTED NAME OF §|GNING OFFICER OR DIRECTOR Date Diayting Prione ¥ %%




