FILE NOW: FILING FEE IS $61.2%

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State

DIVISION OF CORPORATIONS

DOCUMENT # 748544

1. Corporation Name

30 WOMEN FOR CHARITY, INC.

Principal Plzce of Business

4896 NW 67 AVE
FT LAUDERDALE FL 333t9

Mailing Address

4896 NW 67 AVE
FT LAUDERDALE FL 33313

FILED

Apr 29,1999 8:00 am |
ecretary of State

04-29-1999 90033 007 ****61.25

A

439992 - 90833 -

I 1R
3 ¢

T

. Principal Place of Business

2a. Mailing Addrass

. Date incorporated or Qualifed

[25]

20] [20]

Trust Fund Contribution

m o 08/15/1979
Suite, ALt #, efc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] (27 53-2101217 Not Applicable
h ity & Stat City & Stat )
City ale fty © 3. Certifeate of Status Desired d $8'75 Ac c!:tlonal
23 28 Fee Required
_l Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent 10. Nama and Address of New Registere 1 Agent
81| Name
WELD Y FROSEFOTHAL
STEINER, MARCIA 82| Street Address (P.O. Box Number is Not Acceptable)
4896 NW 67 AVE Saaig I E TP E
FT LAUDERDALE FL 33319 83
84| City 851 Zip Code
CORARL SPEIATS FL| | 22067

. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida
office o registered agent, or both, in the State of Florida, Such change was auf

Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
thorized by the corporztion's board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and ac;ﬁp&ﬁue obligations of, Section 617.0503, Florida Statutes.

smumuneﬁ%#&yﬁ L Wg: FIDY 105 = axTHA | 17[/ 2@@ 7
Signature, typad o pj naine pstere<d agent and title if appiicatle. {NOTI:: Ragistered Agent signature raq( ired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TC OFFICERS /4ND DIRECTOF'S IN 12
e TO 3 peELeETE 11TME T REASURER PdcChange [ Addition
NAE KRAVEC, LISA 2N WEDY JROSENTHAL
STREETADDRESS| 5800 NW 100 WAY 13 STREET ADRESS | £ S8 7 ryc‘: CIeCLE
carv-stzr | PARKLAND FL wervstze Lo AL PPEINGS  FL R0k 7
TME PD [J OELETE 21 TITLE TJChange  []Addition
NAME PATTI COVERT 22NANE
STREET ADDRESS| 9620 NW 43RD ST 2.3 STREET ADDRESS
CITY-ST-ZP SUNRISE FL 2. 4CTY-ST-2P
ME vD [ DELETE A4TMLE [dChange [ Addition
NAME LORI POPKIN 32 NAME
streeTADDRESS| 1953 S LANDING WAY 3.3 STREET ADDRESS
CIY-ST-2P FT LAUDERDALE FL 33326 34.CITY-5T-2P
TIMLE {J DELETE 1,1 TLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-24P 4.4 CITY-ST-ZP
TTLE [ DELETE 5ATILE CChange [ Addition
NAME 5.2 NAME
STREET ADORE S5 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ cELETE 6.1 TITLE [Jchange [ Additien
NAME 6.2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-5T-2ZP

14. T hereby certify that the information supplied witn this
ingdicated on this annual report ar supplemental annual
officer or diractor of the corporation or the receiver or trus

Block 12 or Block 13 if changed, or on an attachvment with an address, with all other like empowersd.

SIGNATURE: D/} E%}_@
SIGNATURE AND ED OR

filing does not qualify far the exemption stated in Section 119,07(3)i), Flerida Statutes. | further vertify that the irformation
t report is true and accurate and that my signature shall have the same legal effect as if made uder cath; that | am an
tee empowered to execute this report as re Juired by Chapter 617, Florida Statutes; and tha: my name appears in

CR2E037 (11/98)

£ BELWWEED PessnTHaL %JEA'Z‘@_SZ/J"%Q'5IOO

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phone #




