FILE NOW: FILING FEE IS $61.25

NONPROFIT &@se.
CORPORATION
ANNUAL REPORT Secretary of State

1996 2-\L fCI\p [5, \'g\f@i@coapmmms C
DOCUMENT # N94000004554 (1)

1. Corporahon Name

BROWARD WOMEN'S ALLIANCE, INC.

w3 FLORIDA DEPARTMENT OF STATE
2 Sandra B. Martham

|

I D

Principal Place of Business Mailing Addrass
t FINANCIAL PLAZA. SUTE 1302 1 FINANCIAL PLAZA. SUITE 1302
FORT LAUDERDALE FL 333%4 FORT LAUDERDALE Ft 333%4
3. Datg Incorporated or Gualified 3a. Datg of Last Report
007181984 0271371995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
i 2] 650522756 Not Appiicable
Apl. &, etc. ite, Apt. #, at it

Suite, Apl. #, elc Suite, Apt. #, elc 5. Certiicate of Status Desired 0 $8.75 Additional
”“E\ E[ Fae Required

Cry & State City & Stata 6. Eleclion Gampaign Financing $5.00 may Be
23 El Trust Fund Contribution Ll Added 1o Fees

Zp Country ap Country 8. This corporation has hability far intangible tax under s 199.032,
24 [25] [20] [30] Florida Statutes [0 ves OINa

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name

DELEGAL’ SUSAN F 82| Swee Aduress (P.O. Box Nurmber is Not Acceptable)

ONE E. BROWARD BLVD.

SUITE 1300 83

FORT LAUDERDALE FL 33301

84| City

ssl Zip Gone

FL

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar witn, and accept the oblgations of, Section 617.0503, Florida Statutes.

SIGNATURE o . R L _ _
Storature kyped or prnted name of regislared agestt atd tle 1 dppie abih: {NOTE Rogrstuced Agean! Sgnaturs reduied whie rearistatiog) CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITE D [XDELETE VTITLE PD [Change  [K) Addition

NAME DELEGAL, SUSAN F 1.2 NAME BECHT, MARY

seer sponess | 1 E- BROWARD BLVD., SUITE 1300 1asireer aopness | 100 §. ANDREWS AVENUE

CTY-5T-2P FORT LAUDERDALE FL 33301 1ACY- 5170 FORT LAUDERDALE, FL 33301

TIlE D FICELETE 21 TILE vD [ change  Bol Addition

Navie BECHT, MARY 22 NAME BROWN, RUTH

STRZET ADDRESS 100 S. ANDREWS AVENUE 23stReeT ADORESS | 6533 S§. ANDREWS AVENUE

Gy 51- 7P FORT LAU%RDM’E FL 33301 2 4CIY-5T1-2IP FORT LAUDERDALE FL 33301

TILE D [ ]DELETE JITILE TD ¥ ElCrange [ Addition

NAME KAPLAN, GAIL 32 NAME

simeet ooress | 9477 PINE HAVEN CIRCLE 33 STREE] ADDRESS

orvsrze | BOGA RATON FL 33431

HILE [CIDELETE 41 TILE CJcnange  [C] Addion

NAME 4 2NAME

SIREET ADDRESS 43 STHEET ADDRESS

CHY-SI-21 4400Y-ST-29

TILE [IDELETE 51 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADCRESS 53 STREET ADDHESS

Cily - ST- 21 54 CITY-ST-21P

TITLE [CJ0ELETE 61 TITLE [Ochange  [J Additon

NAME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

CoY-SI-2F 64 CITY-SI-2IP

14, | do hereby cerify that the information suppled with this fiing is valuntarily furnished and does not qualify for tha exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
certify thal the information indcated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made undar
aath; that | am an officer or diractar of the corporation or the receiver Or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears . Block 12 or Block 13 if changed, or on an atlachment with an addrass

siGNATURE: __ VT O [t MAKY P BGHT, Prexdad” ""’/j/w’m

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR N " Thate 3

(g54) 3emr FdS5t

CR2E037 (12/95)



