FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

. B
1996 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 741 146 (5)

1. Corporation Name

THE INVERRARY WOMEN'S GOLF ASSOCIATION, INC.

LR

Principal Place of Business Mailing Address
3940 INVERRARY BLVD 3840 INVERRARY BLVD
LAUDERDALE FL 33319 LAUDERDALE FL 33319
3. Date Incorporated or Qualified 3a. Date of Last Report
12/01/1977 06/07/1995
2. Principal Piace of Business 2a. Maiing Address - 4. FEN Number Applied For
21 E] 394 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, eatc. it
ufto, Apt. #, etc e, Apt. # et 5. Certificate of Status Desired O $8.75 Adc!utlonal
22 E‘ Fee Required
City & State Gity & State 6. Bioction Gampaign Financing 0 $5.00 May Be
23 ;B—] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 ;B—I ?9-1 E‘ Florida Statutes O ves ONe
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SALOMONE’ MIGHA'EL J 82| Street Address (P.O. Box Number is Not Acceptable)
7600 W OAKLAND PARK BLVD
SUNRISE FL 33321 83
84| Cily FL 55| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6817.3508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. t hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of rogisterad agont and titke ¥ applicable, {NOTE: Registerod Agent signature required whon reinstating) DATE
12, - OFFICERS AND DIRECTORS _ — 13. - —_ADDITIONS/CHANGES T0 OFFIGERS ANT}D%F:]FCTOHSE'NA; j‘r
TITLE L 13 TITLE ; by i . — — ange Hion
NAME MARMUR, DORIS W 12 NAME f VY, EE Ve ya
smeer aookess | 9930 INVERRARY BLVD 1.3 STREET ADCRESS &00" N o, "L{"{ Sﬂ/

| LAUPERHILL, FL, 3733

CiTY-5T-2IP LV?gDERHILL FL 33319 e 14 CITY-SF-2IP fj ! ‘ [f S
TITLE LETE 21TNLE g ange [ Additicn
NAME ROSS, CLARICE 27 NAME Xﬁf}%ﬂ/ / Sr‘f : EL(.‘?)/
smeet ooress | 3409 CHERRY GARDEN CIR 2351Rer1 A00RESS |G OO Fi’"} Lis eyRelss PR,
CITY -5T- 2P %UDERHWL FL 33319 5 2 4CITY-5T-7P f;ﬂaJUEfg/'f/ 1»[,'. 4. 333 I
TITLE DELETE 31TILE — > ‘hange [ Adition
NAME MANDEL, GEC". 39 NAME : > Al:t// ﬂfb’( gd’r'f-{ . w
sweer aooress | 6020 NW 44 ST 3 STREET ANDRESS L1 FALLS ¢\ el D 2.
CITY-5T-21P LAUDERHILL FL 33319 34, CITY-ST- 1P L {-) l)l)érél»/[ ,’/-L,.‘ - 3 2 3..’ ‘7
Tme 5D TADELETE 41T 55 ! Fa’cmme [ Aadition
NAME OROVITZ, SYLVIA 4. 7HAME ﬁm’:’rz MAW CRPRol
stReeT aopmiss | 1200 RADICE CT. assmeetanoness | g tho TRVELR By ALAD,
oITY-S1-21P LAUDERHILL FL 33318 4400Y-ST-2P ADDELHILAL ~1 3 33/4
TITLE [ IDELETE 517I1LE ! ‘ ’OJcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-S1- ZIP 54C1Y-S1-2P
TITLE [JDELETE 6.1 TITLE OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Saction 119.07{3)k}, Fiorida Statutes. 1 further
certify that the information indicated on this annual reporl or supplemental annual report ts true and accdrate and that my signature shall have the same legal effect as if made under
cath; that | am en officer or direcior of the corporation gr the receiver or trustee empowerad 1o executs this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 18 if Shanged, or on angttachment with an address.

SIGNATURE: mL{Q Z L6t gm . LRIT LV ME f/%sﬁ'( (Z)731- 731/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING GFFICER OF DIREGTOR Daytime Phone &

CR2E037 (12/95)



