NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 721928 (0)

1. Corporation Name

JUNIOR LEAGUE OF GREATER FORT LAUDERDALE, INC.

FILE NOW: FILING FEE IS $61.25
ey

¥ b FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

4 Secretary of State

DIVISIGN OF CORPORATIONS

A

Principal Piace of Business Mailing Address
04 S.E. 15T STREET 704 SE. 15T STREET
FT LAUDERDALE 1 33301 FT LAUDERDALE FL 33301
3. Date Incorporated or Qualified 3a. Date of Last Report
10/21/1971 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 580932711 Not Applicabile
Suite, Apl. #, eto, Suite, Apl. #, etc, ] . $8.75 additional
-EI 5_;-, §. Certificate of Status Desired O Feo Requirad
City & State | Gity & State 6. Election Campalgn Financing 0 $5.00 May Be
m 2_8] Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. Tnis corporation has liability for intangible tax under s. 199.032,
H] 25 2;] 30 Florida Statutes O Yes [INo
9. Name end Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
B1| Name
M “LF Copnoy
MAHONEY, HEIDI 82 Sire$Addresg 0. Box N:@ber & N AcceptaI?E, Jreod
71t SOUTH RIO VISTA BOULEVARD ), = / sl
FORT LAUDERDALE FL 33318 83
84| city 85( Zi
f’j /a ch(-r(jQ/Q FL @@O}

11. Pursuant to the frovisions of Sectgns 61 7.0602 and 617.1508, Flgrida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registeract ageft, or both, in ida. as authorized by the corporation's board of directors. | hereby actept the appaintmeny as r

giktered agent, | am
familiar with, atd Statutes. ‘ : K/ /5
_"‘ DATE " J’

SIGNATURE = ANAI NN A ITNNLXT ] YOy @#
Signaturs, %ed or printed ndne egisterad agarl and tife if A rlicatie. QOTH Registered Agant signat required when reirstating) E‘?
12, N~ \OFHCERS AND DLECTORS N KB ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o>
TIE PD ~ T KR 1171 p;) Kithange [ Agdition @
NAME MOODY, HOLLY 12 NAME He.’tj ; Buadron J 5
StREETADCREss | 2500 NORTHEAST 43RD STREET 1asmeeranoness | o9 S L5 1 Sdax &
cv-§1. 2 FORT LAUDERDALE FL L4gnY-sT-2p F_Lewdeoele, Fe 332301 o
THILE D TRELETE 21TLE { [Agrange [ Addiion | O
Nt BUITRON, HEID! o |Manehle ﬂw/jos/l y
street AooRess | 330 NORTHWESY 32 COURT 2ASIREET AODRESS | 7O F S &3 re
oTY-ST-2P FORT LAUDERDALE FL 2 4CHTY-SI-2p 1 Jeaude QJOA‘ Fe 235
T AVD TI0ELETE 31TIMLE A VD FqChange [ ] Addition
HAME CAMP, MARIE 32 NAME Susan Storrs
staeevancaess | 652 NORTH RIO VISTA BOULEVARD wswmE s | 0 Sqz. 4 S, "‘"“{‘_ o
EiTY- 5120 FORT LAUDERDALE FL saevsiwe | o Lawdedole T 3 220/
TMLE VD ~ RDuETE 41 TITLE viD 7 hange ] Addition
NAME STORRS, SUSAN 4.2 NAME Mare ¢ am
stREET aoDrEss | 1701 NORTHEAST 26TH AVENUE SISTRECTADDRESS | PO 4 S &~/ _S"frc;-"f‘ : o
CITY-§T-71P FORT LAUDERDALE FL 440ITY-57-2¢ 4 Louwdertale 1L 535/
TITLE sSD (ROELETE 51TMLE ﬂ LD NI Change [ Adition
NAME MAHONEY, HEIDI 52 NAME Mary < coney
sweersooress | 711 SOUTH RIO VISTA BOULEVARD PASTREET s00RESS | g/ g Streo 7,
CITY-ST-2)p FORT LAUDERDALE FL 54CTY-5T-7IP M Lewdvrdoe Fe 22330/
TITLE TO [RDeLETE 6.1 TITLE 7-D _ - hange [ ] Addilion
wave MANDRAGONA, SUZANNE b2 qugi Fone oot
StReeT anoRess | 330 NORTHWEST 108 AVENUE easmectaooness | o S, / roe
CITY-51- 2P CORAL SPRINGS FL sromv-srze | P /‘la(/ GFJ(‘//G A ZS'Y)/

14. | do hareby certify that the information supplied with this fiing is voluntarily fumished and doas not quality for the exemption stated in Sechion 119.07(3)(k;, Florida Statutes. | furiher
certify that the Information indicated on this annyal raport or supplemental annual repert is true and acourate and that my signature shall have the same lagal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empawerad to exesute this report as required by Chapter 817, Florida Stalutes; and that my narng

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.
SIGNATURE: __/ _/@4'/ 8’ &E D TTroad o j{ég/ 58 (951)496)- 1356

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daytire Frong ¥




