FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # EXY é 67 2

. Corporation Name

WOmAN'S Cluf 0F PEMBROKE PINES

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
LIiVISION OF CORFPORATIONS

Principal Place of Businaess Mailing Address

marsoRie A.-TEFFEES
duol 5w 36 AVE.

FT. LAUDERDALE FL 3}5 {3t 3. Date Incorporated or Qualifed 3a. Date of Last Report
’ &~ 39- €0 [-24-95

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26} £9-2066 6 | Y Not Applicabe
Suite, Apt. #, stc. Suite, Apl. #, etc. it
. weAp 5. Certficate of Status Desied 1 $8.75 addiional
22 E[ Fee Required
City & State Gity & State 6. Eteclion Campaign Financing 1 $5.00 may Be
23 ;ﬂ Trust Fund Cantribution Added to Fees
Zip Country Zp Country 8. This corporation has lability for intangible tax under s. 169.032,
m E\ ;1 ;I Fiorida Stalutes [1 ves £81o
9. Name and Address of Current Reqgistered Agent . Name and Address of New Registered Agent

™ ”a”‘emmjomf A TEFFERS

82| Svect Agiress (P.O on Number is Not Acceptabie)

qol S.w. 26 ACERNUE

~ a3

84| City

FT. LAubeRpaLeé  FL[®Z%% )12

11. Pursuant 1d"the provisions of Sections 617.0502 and 617.7508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reglslered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered agent. | am

familiar wi ceept the obhqauons of, Sectipa 617.0503, Florida Statutes.
5-9-9¢
SKINATURE e s
Signatule n,rm [ornled name ofrzsllsmrudd] 1 bt (NOTE Flegintirocd Agant sgnatire recgured whae remstali gt DATE

OFFICERS AND DlRFCT(‘JC:‘; P 13. ADDIIONSCHANGE S TO OF FICE RS AND DIRE CTOR:S 1IN 2
TiLE f PRLELETE 1T TeE ¢/ D fprange [ Aadition
NAME H/NNF} CﬂLDRRf 12 HAME SHHRRC’N FRRD-ﬂ
sweetaoniess | g R N W g 5 SRETAORESS | L0 S0 69 WAY
£y - §1- 2P PEm&MKE PH\)LLS FL 23084 |ionsiaw Pemb RpKE PIN5§ FL 3%oa3
TILLE 5/D LJDELETE 21TIE Ocnange [ Asditon
NAME Jupy RobGERS 22 HAME
STREET ADDRESS | (7 & &7 | S W ST- 23 STREET ADDRESS
ovsze | PEMBRDKE Pm)és FL 2%302% L.iavsar
TITLE T/ RGP ETE 31TILF ‘T‘ [ "ﬁGﬂange [ Addilion
NAME RENEE SCHRGU PP 32 NAME ARTORIE A.ZEFFe LS
STREET ADDRESS ao O Sw. ¢ TER sasimee aooness | RGO] S 26 ALE -
oy 51 20 A em BROKE PINES FL 250985 Lsovswe | FT LAUDERD ALE F) 232132~
TITLE [IDELETE 41TILE [OChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-81-2ip 44 CITY.8T-2IP
TINE [JDELETE 51THEE [CJCnange  [] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS SO0 12200 I:!E.El
CHTY-5T-2F 54C1Y-S1-7P -05/14/96-~01037--031
TITLE CIDELETE 61 THLF **¥5]1. 25 [ Change Addwﬁ\ (
NAME 62 NAME g
STREET ADDRESS 63 STAEET AQDRESS
GiTY-$T7-2IP 64 CIY-5T-2IP

certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if rhade under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to executes this report as required by Chapter 617, Florida Statutes: and
appears in Block 12 or Block 13 it changed, or an an attachment with an address.

,

SIGNATURE: 28 AP, gﬁ 590 (q & ‘Q‘i‘ﬂ’ 433

4. | do hereby cartify that the information supplied with this fling is voluntarily furnished and does nat qualfy for the exemption stated in Saction 119.07(3)k}, Flonda Statuiei 1Yarther

my name

CR2E0Q37 (12/95)

<



