FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION FLOMDA DEPARTWENT OF STATE May 12 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

4)

1998
IQGUMENT # 748544

30 WOMEN FOR CHARITY, INC.

IR R

Principal Place of Business Mailing Address

4508 NW 67 AYE 4895 NW 67 AVE 3. Date Incorporated or Qualified
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 33319 08/15/1979
4. FE1 Number Applied For
; 092101217 Not Applicable
i 2. Principal Place of Business 2a, Mailing Address
t P " 6. Cortificate of Status Desired O $8.76 acaitonal
¢ 21 m Feo Required
Sulte, Apt. #, slc. Sulte, Apt. #, etc. 6. Election Gampalgn Financing $5.00 may Bs
22 ;\ Trust Fund Contribution Added lo Fees
Clty & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Oves [ No
Zip Country Zip Country 8. This corporation awses or has paid the current yaar Intangibla
[24] 28] 2] 30 Parsonal Property Tax due June 30, Yes B No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
er'NEﬂ. MARCIA 82( Street Address (P.O. Box Number is Not Acceptable)
4896 NW 67 AVE
FT LAUDERDALE FL 33319 s
. 84| City FL 85| Zip Cods
1. Pursuant 1o the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation sUbmits this statemant for the purpose of changing Its registered

office or reglgtered aqenl. o balh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby acoept the appaintment as registerad
agent. | am familiar with, and accepl tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slighature, typed or printed name of reg stered agent and title if applicabla. (NCGTE: Raglslarad Agent signature fequliad when reinsiating) DATE F:
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12 g
;| e TO CJ DELETE LmE [T chenge  [J Addition | £
P e KRAVEC, LISA 1.2 NAME g
t | smeeraporess | BBO0 NW 100 WAY 1.3 $TREEY ADDRESS
Lo [ omestoe PARKLAND FL 14 CITY-ST- 2P §
e | e PD DL OELETE 21 TIMLE EV) BATCnange LT Adsition
HAME SHERMAN, BRENDA 22 NAME ‘;; >4 Covev .y _
sTReeTaoRess | 4470 NW 74 AVE. 2.3 STREET ADDRESS WAt MW u3 o Sivreet
ciry-S1-2p LAUDERHILL FL . 2.4 CITY-ST- 2P S unrise,
TILE VD LX] DELETE 31 TITLE V) [Hfhange [ Addition
NAME COVERT, PATN 32 NAME Lovd Popiciem
staeevaooness | 9820 NW 43RD STREET SASTREETADDRESS | |0/ 62 & - L&~ o W b
| omv-grope SUNRISE FL 34, CITY- §7- 2P £t - Lavderdatie A, 2230l
T | Tme T DELETE 41 TALE ? [Jchange ] Acdition
| e 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY- 5T-29 44 LiTY-ST- 2P
MLE [ peLETE 51TMLE [ change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY- 5T-2P 5.4 £iTY-8T-2IP
i TILE T teLeTe £.1TITLE [Tchange  [_J Addition
Lol e 6.2 NAME
T | et ADDRESS 6.3 STREET ADDRESS
bo| omesrpe §.4 CITY-ST-ZIP

indicated on

Block 12 or Block 13 it change

14. [ hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiner certity that the formation

is 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

‘f/Rn/ﬁQ/

officer or dirgclor of the corporaljen or the receiver or rustee empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in
1 on an atlachmant with an address.

LD, N ECC ] o f




