2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O0000005284

1. Entity Name

SOUI’H FLORIDA CHAPTER OF WOMEN [N AVIATION,
INTERNATIONAL, INC,

Jan 29, 2007 08:00 AM.
Secretary of State

Principal Place of Busingss

4926 SW 32ND TERR
DANIA, FL 33312

Mailing Address

4926 SW 32ND TERR

us DAMIA, FL 33312 US

DO NOT WRITE IN THIS SPACE
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K 01082007 No Chg-NP

CR2E037 (4/06)
: I.u | & FEINumber Appiied For
" 65-1049426 Not Applicable
« v | 8, Certificate of Status Desired ] $8.75 Aditional

Fee Required

B. Nams and Address of Current Rogistered Agent

JONES, HAZELL M

3925 ARTHUR STREET T

HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registerec agant.

SIGNATURE
Slgnature, typed o prinled neme of registered agent and titie it applicable, (NCTE: Regisierec Agent signalure reguired when reinstating) DATE
Filling Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Be s a3
Due by May 1, 2007 Trust Fund Contribution. Added to Fees E]l f_::l D f I-II-II.—I"Iu [}1 4 51 ;::';5'

10. OFFICERS AND DIRECTORS

TITLE vD Loty
HAME MURRAY, REATHA e
STREET ADDRESS | 941 S.W. 150TH AVENUE

CITY-ST-2IP SUNRISE, Fl. 33326

TITLE TO

NAME BARRON, KRISTIN V "
STREET ADDRESS | 4926 S.W. 32ND TERRACE

CITY-ST-2IP DANIA, FL 33312 .
TITLE PD a
NAME JONES, HAZEL M

STAEET ADDRESS | 3925 ARTHUR STREET

Cimy-s1-21 HOLLYWOOD, FL 33021 :
TITLE sD '
NAME HILL, BETTY W ,
STREET ADDAESS | 2801 MONROQE STREET R
CITY-ST-21P HOLLYWOOD, FL 33020

TITLE e
NAME

STREET ADDRESS

CITY-51-21P

TITLE

NANE "
STREET ADDRESS

CITY-ST-71P
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12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of tha corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: IKVOI/YK/ Koshn V. Baggen

\I 2503067 OBU-FR-0550

m-runs A'l ‘P«fsn OR PRINTED NAME OF 8IGHING UFFICER OR DIRECTOR

LT Daytime Phona #




