FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N0O3000007193 ' 03-11-2005 90311 003 <6125
1. Entity Name
BROWARD WOMEN'S EMERGENCY FUND, INC.
. % w

Principal Place of Business Maiting Address q 0 u 3
1965 S. OCEAN DR., APT. 175 1965 S. OCEAN DR., APT. 175 1 0 9 8
HALLANDALE, FL. 33009 HALLANDALE, FL 33009
S o EAD RO GHAEANCECMER

Suite, Apt. #, sic. Suite, Apt. #, etc. 03072005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEIl Number Appliad For

01-0792931 : Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} l§esa.§esq L‘n:’edcilﬁonm
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
T ’ T Name B

POLLOCK, CLARICE
1965 5. OCEAN DR., APT. 17S Strest Address (P.0. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agen| and lite if applicable (NOTE: Registared Agent signature requirad when reinstating} DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P O velete TILE [T Change  [] Addition
NAME POLLOCK, CLARICE RAME
STREET ADORESS | 1965 S. OCEAN DR., APT. 175 STREET ADORESS
CITY-5T-2IF HALLANDALE, FL 33009 CITY-ST-2P
TLE v SR Delete TILE i [ Change [ Addition
NAME HURLBERT, NANCY NAME v Mary Capoblanco‘
STREET ADDRESS | 1153 SW 25TH AVE. steer aporess |8695 NW 24th Court
cw-s1-2F | DEERFIELD BEACH, FL 33442 or-si-ze |Sunrise, FL 33322
TMLE T 3 Defere TTLE Change [ Addilion
NAME TERRELL, ROBERT N e: 4T Joanne Sterner
STREET ADORESS.[-1525 S:W.-18TH TERR. . N .smeraconess (2215 Cypress. Island.Dr._#603 |- - - .
ov-S-2¢ | FT. LAUDERDALE, FL 33312 arv-si-# iPompane Beach, FL_33069
TME S 1 pelete SIMLE [ Change [ Addition
HAME HERRING, BARBARA NAME
STREET ADORESS | 6681 N.E. 21 AVE. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL 33308 CiTY-ST-2P
TME O Delete TIMEE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZIP
TILE [ petete TiLE R CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trua and accurata and that my signature shall have tha same lagal effect as if made under oath; that | am an oflicer or diractor
of the corporation or the receiver or trustee empowered Lo exacute this report as raquired by Chapter 6§17, Florida Statutes: and that my name appears in Biock 10 or Block 111l
changed, or on an attachment with an address, with all otherika empowered.

Joanne Sterner  03/08/2005 954-977-9801

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone »

SIGNATURE:

TURE AND TYFED OR PRI




