2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # N0OG169

1. Enlity Name

BROWARD COUNTY CHAPTER NATIONAL
ASSOQCIATION OF WOMEN BUSINESS OWNERS, INC.

02-04-2008 90051 020 ****61.25

Principal Place of Business

2425 £ COMMERCIAL BLVD
#201 #201
FORT LAUDERDALE, FL 33308 US

Mailing Address

2425 E COMMERCIAL BLVD
FORT LAUDERDALE, FL 33308 US

10017407

2. Principal Place of Business - No P.O. Box # 3. Malling Address

AANEAWIN

IO

Suite, Apt. 4, etc. Suite, Apt. #, elc.

vie. Agl. 8 gle. e e 01212008 Cpg-NP CR2E037 (12/06)
Cily & State City & State 4. FEl Number Applied For

58-2756174 Mot Applicable

i Zi Count iti

Zip Couniry B ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

WEINER, LAURAR., CPA

2425 E COMMERCIAL BLVD
SUITE 201

FORT LAUDERDALE, FL 33308

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

City

Zip Code

FL

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

the obligations of registared ageni.

SIGNATURE

Signature, lypea or printec name of regristered agenl and tlie f apphcable

INQTE: Regislereg Agent signature required when remslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00MayBe et Lt Al -
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

TITLE PD Delete TITLE [ change ] Addition
NAME BENDER, RACHAEL NAME

STAEET ADDRESS | 319 NE 39TH AVE STREET ADDRESS

CY-5T-2IP POMPANQ BEACH, FL. 32060 CiTy-ST-2IP

e vPD ) Delele e P kD) _g’cnange (] Agdition
HAME SUPPE, JULIA NAME su PPE, AVt 'f"

SIREET ACORESS | B25 NW 61 ST. srestrooness. | g9, & AL @ b3 r . -

crv-si-zf | FORT LAUDERDALE, FL 33309 oIIY-81-29 ,é;ép b Aaededady Fe 3505

nne ™ " eiee TLE s L Change [ Addition
NAME BERZOK, KAREN NAME Aol &) LoAL. v AL D TS 262

STREET ADORESS | 3007CARAMBOLA CIRCLE S. STREETACDRESS | @ 2.5 U2 =2 it -

Gy-si-2¢ | COCONUT CREEK, FL 33066 orTr-si- e Searise., o 3B33f A

e sD O Detete TLE [ Change [T Addtion
NAME MEISTER, SUSAN NAME

STREET ADDRESS | BOOS W OAKLAND PARK BLVD. STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33351 CITY-Si-2IP

INTLE O pelete THILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P QITY-5T-2IP

TILE L1 Delete L [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CI7Y-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemplions contained in Chapter 118, Flosida Statutes. | further certify thal the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all of ke empowered.
SIGNATURE: __/ L Q—»@v”- -

, 75¢ -
/308 G72-5vvo

sl(.,';NAjLIRE AND TYPED OR PRINTED NAME OF sfuyomcsn OR DIRECTOR

Date Daylime Phone #

v



