2008 NOT-FOR-PROFIT CORPORATION
- -» ANNUAL REPORT FILED

DOCUMENT # NO1000000460 Apg 07,2008 (}85:00 Al
1. Ennty Name
BRO‘?VARD COUNTY WOMEN'S AMATEUR ecretary 0 tate
CHAMPIONSHIP, INC.
Principal Place of Business Mailing Address
64 ISLA BAHIA DRIVE 64 ISLA BAHIA DRIVE
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
02082008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR R
65-1077844 Not Applicable
5. Cerlificate of Status Desired [ gg';esql‘:f:;“"”‘"

6. Name and Address of Current Registared Agent

TS E DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN THIS SPACE

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

SIGNATURE
Signature, typad or printed nama o regisiered agent and itle f applicadle. {NOTE. Regisierad Agent signalure raguired when reinatating} DATE
. , . OMNE33915
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be . ,.L.Hzé'-!.j:”é'-"&,: ql;{ e oy e
Due by May 1, 2008 Trust Fund Contrbution. [0 Added to Fees 04 e-A0022-009 £1. 25
10 OFFICERS AND DIRECTORS |
TITLE D
NAME SILVERSTEIN, LESLIE

STREET ADDRESS | 5035 NW 102 DRIVE
Cry-§1-219 CORAL SPRINGS, FL 33076

TITLE D

NAME JOHNSON, DONNA
STREETAODRESS | 7256 NW 127 WAY
CITY-ST-2P PARKLAND, FL 33076

TTLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmEe

NAME
STREET ADDRESS

CITY-ST-2IP I

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cert:fy that the information
indicated on this report or supplemental report is frue 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 cerporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: Hbsna 7. Oshowerre _Donns th_cbhnson  ofajes 954355 68/7

SIGNATURE AND TYPEﬁ_ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayitma Phrare #




