2004 NOT-FOR-PROFIT COR

ANNUAL REPORT (AR)

PORATION

FILED

May 04, 2004 8:00 am

DOCUMENT # N00000005984

1. Eniity Name

SOUTH FLORIDA CHAPTER OF WOMEN IN AVIATION,
INTERNATIONAL, INC.

Secretary of State

05-04-2004 90154 021 ****70.00

Principal Place of Business

4926 SW 32ND TERR
FORT LAUDERDALE FL 33312

Mailing Address

4526 SW 32ND TERR
FORT LAUDERDALE FL 33312

2. Principal Place of Business 3. Mailing Address

I

I

Suite, Apt. #, etc. Suite, Apl. #, elc.

"BARRON, KRISTIN
4100 SOUTHWEST 11TH TERRACE
FORT LAUDERDALE FL 33315

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEl Number Applied For
LORNTH |, Doz, e 65-1049426 X |tiot Applicabie
Zip ’ Country Zip . Courttry - . $8.75 Additional
333/2 ‘/- <. 333 /2 /. 5. 5. Certificale of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

/6/192.54— 7. ja/avr_-'..?

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

3925 4»?77/«,2 SricseEr

City

/A LLyioo D,

Zip Code

FL | 255,

8. The atove named entity su
the obligations of registergtl ag

its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

%%J /vé‘zé'?-m owes

SIGNATURE

Signature. a@j or printad @lﬁ&rm agent and litts if apphcable.

(NQOTE: Registered Agent signature required when reinstating)

X7 ,:75/200;/

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD ] Delete TITLe EFhange [ Addition
NAVE MURRAY, REATHA NAME
streer appress |4100 SOUTHWEST 11TH TERRACE STREETADDRESS | F'F/ 5 . ASDFH M psmied &
orv. stz |FORT LAUDERDALE FL 33315 WS | Sepmerse | Lromron IIIIE
TLE ™ [ Delete WL Bthnge  [) Addition
NAME BARRON, KRISTIN V NAME
STREET ADDRESS 4100 SOUTHWEST 11TH TERRACE STREET ADDRESS 7?2 6 S. . ZTReu —/_'-g':)eleﬁ(:l:—
CITY-5T-2IP FORT LAUDERDALE FL 33315 CITY-St-2IP D/?N.Z—’"I? v . /2‘ 333 /2
ms  |FD . —e coe Dlogele  fmMEL . - . fudemnge [ Adduon |
e JONES, HAZEL NAME TomES, AHwzacs 27,
_ STAEET ApoRESs .| 10580 LEE WAGENER BLVD., SUITE 201 STREETADDRESS | - 3,28~ ARk ST PR EE T e ——
onv-st-zp |FT. LAUDERDALE FL 33315 CITY-ST-2IP AA Lt ey e D /-’: ZIZez/
e SD [ Detete TILE ” Gchange [ Addition
NAME HILL, BETTY W NAME
streeT poRess | 4100 SOUTHWEST 11TH TERRACE STREETADDRESS | =2 0 ) 22 pa/m@oss SFae w7
emv.srzp '|FORT LAUDERDALE FL 33315 N Y z3oR0
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2P
e [ pelete TITLE () Change [ Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP

changed, or on an atiachment witpran ad

SIGNATURE:

i

12. ¢ hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this repart or supplementai repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recetver or glusiee empowerad Lo execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<Zyﬂil other !j'ke empawered.

Rs7-287-26 3¢

SIGNETUREAND TYPRIOR PRI

AME OF SIGNING OFFICER QR DIRECTOR

L4

o /ot foy
7/ Dag/

Daylime Phone #

W A - Y PV T

Vad
e T e Y TS LT IO T M




