Y

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . : Jan 28, 2008 08:00 Al

DOCUMENT # 704171 -

1. Entity Name
GIRL SCOUT COUNCIL OF TROPICAL FLCRIDA, INC.

Principal Place of Business Mailing Address
11347 SW 160TH STREET 11347 SW 160TH STREET
MiAMI, FL 33157 WMIAML FL 33157
. ; a 01082008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. B ) ’ 59-0651087 Not Applicable

$8.75 additional

5. Certificate of Status Desired )X Fes Required

6. Name and Address of Current Registerad Agent s - -

PASTROFF, NANCY ' DO NOT WR‘TE

7400 SW 50TH TERRACE

MIAMI 1L 33155 IN THIS SPACE

8. The above named entity submits tris statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascepl
the obligations of registered agent.

SIGNATURE

Sigraite. typed o printed name O ;6gslered agen and file it apphicable {NOTE Registored Agent signalure required whan renstating) i ll_lﬂl'-iim]ﬂ?‘ﬁ}ﬁ“ﬂ:;qq
I o e L i T

Flling Fee is $61.25 8. Efection Campaign Financing $5.00 May Be (11531 0800 0T 7.0
Due by May 1, 2008 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS

TTLE CB

NAME BAGUE, IRELA .

STREE ADDRESS | 15 MADEIRA AVE SUITE 6 A -

CT-SE-IR ) MIAMI, FL 33134 ) .

e e o,

NAME DICKENS, VERANDA

STREET ADDRESS | 5284 FISHER ISLAND DR
Crmy.sT-2p FISHER ISLAND, FL 33109

THLE 2vC
NAME WALBY, LILLIAN A

STREET ADDRESS | 7550 SW 173RD ST : ’ P i
CiTy-51-29 MliMl.FL 33157 DO NOT WRITE

STREET ADDAESS | 381 NE 84 STREET
CITY-ST-2IP MIAM|, FL 33138

e | . vnnon - IN THIS SPACE

TmE D

NAVE PASTROFF, NANCY . e R B

STREST ADDRESS | 7400 SW 50TH TERRACE SUITE 304 : Ce T e T R o
Cry-ST-2P | MIAMI, FL 33155 . ST e o

e SD B LT PR o L

NAME ROMERO, ELSIE B e T sl e o
STREET ADDRESS | 2 ALHAMBRA PLAZA SUITE 500 L T T T S SR '
orv-st2P | CORAL GABLES, FL 33134 R SRR

12, | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained n Chapter 119, Florida Statutes, | further certify that the information
ngicated on this report or supplementai report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _”J\rw 8. etk wanpe LT YT OWJOQTLOK @cﬂ%‘f-‘fji*g

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Date Daytina Phone #

Secretary of State



