7

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPGORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT-OF STATE

e Apr 01 1998 8:00am

Secratary ofStale "~

DIVISION OF CORPORATIONS S e Cretary Of State

PQCUMENT # NOO797

gOMEN'S CHAMBER OF COMMERCE OF SOUTH FLORIDA, IN

@)
U T

Principal Place of Business Mailing Address
8362 PINES. BVD. . B362 PINES BLVD. 3. Date incorporated or Qualified
SUITE M7 SUITE 247
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 -
4. FEl Number Applied For
us - us 2
] - 5 59-2371670 Not Applicable
- Principal Place of Business 8. Mailing Addre
P g Aadress B. Centificate of Status Desired a $8.75 additional

m ;‘ Fee Required

Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 Mey B
22] 27] Trust Fund Contribution 0 Added 10 Fees

City & State City & State 7. Is this nonprofit corporation a homeownersassociation?
23 28] O Yes No

Zip Country Zip Country 8. This corporalion owes or has paid the currgpt year Intangible
;;l m ;l 30 Personal Property Tax due June 30. Yeas I:] No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RENO, DONNA J 82| Strest Address (P.O. Box Number is Not Acceptabla)
2645 S. BAYSHORE DRIVE
#904 &
COCONUT GQOVE FL 33133 84 City FL |35| Zip Code

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, tha above-named corporalion submits this statement for the purpose of changing its registerad
office or registerad agenl. or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby acospt the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

streer aopess | 2645 S, BAYSHORE DRIVE #0604
CITY-ST-21P COCONUT GROVE FL 33133

SIGNATURE

Signature, typad o prinlad name of registored agent and 1itie  apphcable [NOTE: Regi d Agent ire when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {J otLETe 11TME D T Change [ Addition
NAME REND, DONNA J

12 NAME @ neo
1.3 STREET ADDRESS QQ{ZBI% < 3{]0/& Dr#‘?oq

CiTY-$I- 2P MIAMI FL 33198

TMLE VD ] oeLeve ZATITLE Changs Additian
e KIELMAN, ALYCE A~ ?}ﬁ [ Lg_ce K @ma/m -
smeer anoress | 15032 SW 96TH TERRACE 23 STREET ADORESS 32 Sw 7 tTer

14CITY-§T- 2P Co corst oy -

2.4 CTY-S1-2P Mitrs FL. 3319k

CAY-ST-29 MIAMI FL 33156

TmE |mEET PRETT D . = o= )R Crange L] Addition
NAME .lgll'la(lf 37 NAME Kk Cha |IfL-B’ '#'37-0
sTReeT aoDREss | 9200 5. DADELAND BLVD. #820 33 STREET ADDRESS 200S D and Bivd

seor-stze , | YN I@ML F L Balg.é’

strecravoress | 100 SE 2ND STREET
CITY-51- 2P MIAMI FL 33131

e TO KDELETE 2 TILE D [T Change &) Addition
NAME LONNE 4.2 NAME )\\‘J%@M K/‘ ma.;

strecT aoress | B4 § STREET 4.3 STREET ADDRESS 0. BoX Eco4¥3 A/ A

CITY-ST- 2P M ]| 1 4ACHTY-5T- 2P L S A 3250 - 4

TE vD DELETE 5. TILE - Change Addition
N KATE, REILLY 2 Kate Rell

5.3 STREET ADDRESS 1008 and St
BACITY-SI-2P miagsu F 33 131

NAME
STREET ADDRESS
CITY - 51- 20

TME [T oeLete 6.1 TITLE T j —BGMnge 24 Addition

52 NAME IRHEBHET
£.3 STREET ADDRESS /zo/ Verisied ‘ 3

64 CITY-ST-21P

indicated on this annual report or supplamental annual re,
officer or direclor ol the corporation or regeiver
Block 12 or Block 13 if changed, ith,

SIGNATURESN

Y 4 % ,ZZ B34l
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Slatutes. | further cartify that the information

true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
1 address.

Y 272 TR v 2 S R S

CR2E037 (10/97)



