FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

a
1996 R
DOCUMENT # 748544 (4)

1. Corporation Name

30 WOMEN FOR CHARITY, INC.

n U T

A‘f 53 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
4896 NW 67 AVE 4896 NW E7 AVE
fT LAUDERDALE FL 33319 FT LAUDERDALE FL 33319
3. Date Incorporated or Qualified 3a. Date of Last Ry
08/15/1979 0271371988
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
E B 562101217 Not Aopicabi
, Apt. #, elc. ite, Apt. #, etc. it
Sutte, Apt. #. sl S, ApL. #, et 5. Certificate of Status Desired ] $8.76 aqditiona!
I-2_2] ;1 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 vay Be
23] 28] Trust Fund Gontribution o Added 1o Fees
Zp Gouritry Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
[24] [25] 20| [30] Fiorida Stalutes O ves XINo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
Bi| Narne
STEINER' MARCIA 82| Struet Address (P.O. Box Nurmber is Not Acceptable)
4896 NW 67 AVE
FT {LAUDERDALE FL, 33319 a3
84| City FL BS| Zip Code

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Forida Statutes, the above-namex] corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the Stata of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ - _
Sgnature, lyped or privisd rame of rey-stered agenl and tile if applicate {NOTE He_a_vgislerad Agant signat se required when reinstatingl DATE

12. CFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TILF PD CJDELETE 11THLE ~PD FChange [ Addition

NAME PABIAN-PAULA 12 NAME Sherman, Brewda

sireet anoness | 042 NW-84-TERRAGE- 1ASTREETADDRESS | Y Fo Nw Ft Avenu e

CiTY-S1-2P PLANTATION-FL— 1.4 CITY-§1- 2P LavderhVil, F\. 33319

L w CIDELETE 21THLE N . Beterange L Addition

NAME SHERMAN,-BRENDA 22 NAME Cover?t ) Pa H

strier appness | 4470-NW-74 AVE. 23SRETADDRESS | AL DO Mw «3d glree +

Ciry-57-2iP LAUDERHILL-FL 2 4 CITY-51-2IP Sunrise, F\. 3235I

TITLE D [CJDELETE 31TLE T0 [JChange [ ] Addilion

RAME JVEISS-LAURA 32 NAME Kravee, L-isa

street anoess | 12TAENW-13 STREET- 32 STAEET ADDAESS 5'% Q0 MW je0 Wa ‘1

cny-size | SUNRISE-FL 33323 34, 07Y-S1- 2P Parkland, Fi.330%¢

TITLE CIDELETE 43 TIILE [Cchange ] Additien

HAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CiTY-57-2P

TiTLE [JoeLeTe 517ITLE [Ochange ] Addition

NANT 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cily -§1-21F 54 CITY-ST-2p

7L [JDELETE 61TIME Ocnange [ Addilion

HAME 62 NAME

STREET ADORESS £ 3 STREET ADDAESS

oITY-3T-2P 64 CITY-ST-2P

14. | do hereby certify thal the information supplied with this filing is voluntarity furnished and does not qualify for the exernption stated in Section 119.07{3){k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report I3 true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exercute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: Lisa Kravec Treagure o @5‘-4)?65 116 | Lf;_;,[qt, 249& Kfuu\r-&t—
Dety

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER CR DIRECTOR Daylima Phone #

CR2E037 (12/95)



