FILE NOW: FILING FEE 1S $61.25

» Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
OCUMENT # 741146 (5)

THE INVERRARY WOMEN'S GOLF ASSOCIATION, INC.

Princlpat Plece of Business

Malling Address

FILED
Mar 03 1998 8:00am
Secretary of State

UL

VLA AR T

office or ragisiered a;

3840 INVERRARY BLVD 3640 INVERAARY BLVD 3. Dale Incorporated or Qualified
LAUDERDALE FL 33319 LAUDERDALE FL 33319 12/01/1971
4. FEI Number Applied For
01'4097394 Not Applicable
2. Pri 2a. Malli
Principal Place of Businass 8. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
[21] 26] Feo Reguired
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
22] 27 Trust Fund Contribution Added 1o Fees
City & State City & Stato 7. Is this nonprofit corporation & homeowners gesociation?
23] 28] Yes I]?l‘:z
Zip Country Zip Country 8. This corporation owes OF has paid the currend year Intangible
24 25 29 30 Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Reglstersd Agoent 10. Name and Address of New Registersd Agent
8%| Name
SM-OMONE- MICHAEL J 82| Street Address (P.O. Box Number Is Not Acceplable)
7600 W OAKLAND PARK BLVD
SUNRISE FL 33321 &
84| City FL ]uj 2ip Code
11. Pyrguant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named sorporation submits this statement for tha.purpose of changing its registerad

nt. or bath, In 1he State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am lamiligr with, and accept tho obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure. typed or printed nama of registered ageni end litle If applicable. M (NOTE: Reglstanad Agent aignature required whan reinstating) DATE
12. OFFICERS AND DIREGTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRFGTORS IN 12 E
TILE P [ oEETE 14 TITLE P maemur ) ¥ Y AT [$4henge L1 addliion | v=
e LEVY, EVELIN 12N 3730 T MVERR ARy BLVD

- sreevaporess | 6100 NW. 44 ST, 13 STREET ADDRESS
CiTY-51-2P LAUDERHILL FL pd 14 CITY-ST-2P LAVDE R [ 4Ly F 3?3 / q E
TME VPD [ Decere 21TIRE vy D )e 2 Tad Changs ] Addition
NAME CAHAN, SHIRLEY 22 NAME L ASH, RoSHLr D _
swerraooress | 6100 FALLS CIRCLE DR. 23 STREEY ADDRESS Ff} 419 t g THER TERRACK
env-stz¢ | LAUDERHILL FL 2.40Y-81-2P LU DER #ic 333/9
TIE 10 3AMILE T D a Change Addltion
NAME LEVINE, RUTH 32 NAME I AR
stoeer aoohess | 6361 FALLS CIRLCE DR. 33 STREET ADDRESS ﬂ{',:- ﬁ%’w gy ST
Y- §T-2P LAUDERHILL FL 34, CITY-ST-2P o L.
TIME SD [T DEcETE 417TITLE sSp Changa Addition
NAME HOLTZMAN, CAROL 4.2 NAME
sweeTaporess | 3940 INVERRARY BLVD. 43 STREET ADDRESS
CiTY-S1-21P LAUDERHILL FL 44 CITY-5T-2IP
TLE TJ DELETE 51TIRLE [J Changs [T Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CiTY-51-2IF 5.4 CITY-ST- 2P
TME [T DELETE B TITLE [Ychange L] Addition
NAME 6.2 HAME
STREEY ADDRESS 6.3 STREEF ADDRESS
oY-S1-2P 6.4 CITY-ST-21P

indicatad on

SIGNATURE: = CounsZ

14. 1 hareby cenilg that tha Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the Information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

officer or direclor of the corporation of the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appeafs in

Biock 12 or Block 13 if changed, or on an attachment with an address.




