2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 09,2004 8:00 am

DOCUMENT # 765509 Secretary of State
1. Entity Name .
' 03-09-2004 90052 014 ****5]1 .25

FLORIDA GULF STREAM CHAPTER OF THE
NINETY-NINES, INC.
Principal Place of Business Mailing Address
4465 SW 37 AVE 4465 SW 37 AVE - .-
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 3 q U ‘: b b b {

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FE! Number Applied For

NO-T APPLICABLE Net Applicable
dem 0 Country Zpt T Country 5. Certificate of Status Desired | gg';’esq S:’::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_|. Name

REICHENBACH, ELEANORE
4465 SW 37 AVE
FORT LAUDERDALE FL 33312

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE E,le.a.lctﬂ-e, Qechem\DaoL_, égé&%QMMJ 3 — __.‘99(,

Slgnature, typed or orinted name ol registered agent and lile it apphcatle. (NOTE: Regislered Agent signature raquired when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me L™ 1 Delete TME [Jchange [ Additicn
NAVE REICHENBACH, ELEANORE NAE
STReeT AgoRess | 4465 S.W. 37TH AVENUE ‘ STREET ADDRESS
cmv-sr-ze |FT. LAUDERDALE FL GITY-57-21P )
— | S i s - - : © Blpeee - 7§ TTE -5 T e T P Change  [RAddition
N CICHOCKI, CHERYL NAME lee i-eqer- WWitler
sTRzeT aporess | 8723 KINGSMOOR WAY STREET ADDRESS |\ B / o Q,:ﬁ—}-“m Ave.
T che [ Delete TLE ) _ [ Ghange [ Addition
e " |LEE CLARAROSE™ R R T R T o T T -
STREET ADBRESS [2364 SW 34 TERR STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE FL 33312 CITY-Si-2IP
LE vDCC 3 pelete TITLE ] [JChange [ Addition
KANE WESTBY, DOROTHY NAME
STREET ApoRess 2432 NE 27 STREET STREET ADDRESS
CITY-ST-2IP POMPANC BEACH FL 33064 CTY-5T-21P
TiLE [ nelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T- 217
TMLE 7 Deiete g f1cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CiTY-ST- 2P

12. } hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 16 exscute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

-+

" TI"SIGNATURE: ™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #



