NONPROFIT
CORPORATION
ANNUAL REFPORT

1997

FILE NOW: FILING FEE 1S $61.25

Secrelary of

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 748544

. Corporation Nama

30 WOMEN FOR CHARITY, INC.

(4)

Principal Place of Eiusmeég

4895 NW 67 AVE
FT LAUDERDALE FL 33319

Mailing Address

489% NW 67 AVE
FT LAUDERDALE FL 33315-7214

FILED
Mar 19 1997 8:00am
Secretary of State

TR

MR

A

26]

Trust Fund Contribution

3. Date Incorporated or Qualified | 3a. Date of Last Reporl
f 02/27/1996
2. Principa Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21] 6] 58-2101217 Not Applicable
Suite, At #. et Sulle, Apt. #, elc. 5. Certificate of Status Desired ] $8.75 Add.i!ional
22—1 ;;-l Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5,00 May Be

Addad 1o Fees

Counlry
25

/ip Country 8. This corporation has liabitity for intangible 1ax under s. 198.032,
S -] DO 20] [30] Florida Statutes [ Yes No
_.9. Nama and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
B1| Name

STEINER, MARCIA
4896 NW 67 AVE
FT LAUDERDALE FL 33319

B2| Strept Address (P.O. Box Number is Not Acceplable)

183

B4 City

FL

85| Zip Code

|11, Pursuant to the ﬁ

SIGNATURE |

503, Florida

Statutes.

visions of Soctions 617.0602 and 6171508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered |
affice or regislered agent, or bath in the State of Florida, Such changa was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agont, | am famihar with, and accepnt the obligations of, Section 617

SUgna e bypwdd & panted name of rgstenes ageet ang ttk: i appheatle {NOTE Regisiered Agenl signalure réqJred when reinstating) DATE

B "OFTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS JN 12

i 10 T oELETE 1L [T Change L1 Acdition

AW KRAVEC, LISA 12 NAME

simeen aporess | 5890 NW 100 WAY 1.3 STHEET ADDRESS

Ciiv-s1- 2 PARKLAND FL 14 CITY- 5728

TITLE PD [T DELETE 210 [Jchange T Addition

NaM: SHERMAN, BRENDA 2.2 HAME

smeeraobress | 4470 NW 74 AVE. 2.3 STREET ADDRESS

cre-stze | LAUDERHILE FL 2.4 CTY-ST-2F

L VD 3 DELETE 3.1 TMLE [ cmange [] Addition

NANE COVERT, PATTI 3.2 NAME

streer aobess | 9620 NW 43RD STREET 3.3 STREET ADDRESS

BTy -§1- 2P SUNRISE FL 34 0ITY-5T- 2P

e [J oeeere A1TITLE [J change [T Addition

MAME 4.2 HAME

STREFT ADDRES 4.3 STREET ADDRESS

LIy -S1-2iF o 44 CITY-5T- 2P

TN [T DELETE 51T0LE [T Change L Addition

NAME 5.2 NAME

STREE] ADDRESS 53 STHEET ADDRESS

CIve . S1. 2 5.4 ITY-5T- 2P

THLE B [T DECETE 6.1 TLE [Fchange (1 additic

KAM 6.2 NAME

STREET ADIAESS 6.3 STAEET ADDRESS

CIry-§1- 2P 6.4 LITY-S7- 2P

appears in Block 12 ar B

SIGNATURE:

14. | do hereby cerlily that the information supplied with this filing does not qualily f

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

or the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the
informatior indicated on this annual reporl oF supplemental annual report is true and accurate and that my signature shail have tha same legal effect as if made under oath; th
1 arn an ofhoer or director of the corporation or the receiver or trustee empaowared to execute this report as required by Chaplter 617, Florida Statules; and that my name

k 13 il changed, or on an attachmant with an address.

S fanr e e

3/ 2] 97 (254) 7551156

Daytime Phena # 6035232

CR2E037 (9/96)

it



