FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
i
Sandra B. Morttiam ,
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N03452 (2)

« Corporation Name

AMEHI’CJ&N WOMAN'S SOCIETY OF CERTIFIED PUBLIC ACC
OUNTANTS OF BROWARD COUNTY, INC.

FILED

Mar 03 1998 8:00am

Secretary of State

AR O N

agent. | am familiar with, and accepl tho ctyigations of, Soclion 617.0503, Florida Stalutes.

SIGNATURE

Principal Place of Business Mailing Address
C/O JILL F. ANDRON G/O JILL F. ANDRON 3. Date Incorporated or Qualified
10205 CARACAS STREET 10205 CARACAS STREET i
COOPER CHTY FL 33026 COOPER CITY FL 33026
4. FEI Number Applied For
. 59-2468087 Not Applicable
<. Principal Piz ! i 28, i
Principal Place ot Business Mailing Addrass 5. Certificate of Status Desired 0 $8.75 additional
21 g] Fee Required
Suite, Apt. ¥, otc Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 mMayBo
22 27] Trust Fung Contribution O Added 10 Foes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
a m Oves [CIno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 26 ;] 30 Parsonal Property Tax due June 30. Cdves [Onoe
9. Name and Address of Curren! Reglisiared Agent 10. Name and Address of New Reglaterad Agent
81| Name
ANDRON, JILL F 82| Sirest Address (PO, Box Number Is Not Acoeptabia)
10205 CARACAS STREET
COOPER CITY FL 33026 8
84| City FL Jas, Zip Code
-« Pursuant to the provisions of Soctions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or ragistered agont, or both, in the Stato of Fiorida Such change was authorized by the corporation's board of directars, | hereby accep! the appointment as registerad
H 8

Signalure, fyped o pricted name ol registered agant and titie I applcablo (NOTE: Raglslared Agenl signature required when rainstating) DATE
i2. OFFICERS AND DIRECTORS | EED ADDITIpNSICHANGES TG OFFICERS AND DIRECTORS N 12
e PD T OELETE I 11 7ML Whanpe [T Addition
HAME CHEANEY, MARY F 1.2 NAME
stRec aoress | 16855 NE 2 AVE. #304 1.3 STREET ADDRESS é%obﬁ"/ LO&P K B8l UJ #5062
LTy -51-2F N. MIAMI BEACH FL 33162 14CITY-51-2P
TILE 1D T I DELETE 21TITLE e npe Addition
wave SIBERSKI, PATRICIA A 220AvE ol/m
sweeTaporess | 12434 NW 10TH COURT 2.3 STREET ADDRESS ﬁ_ q*;)n
CITY-ST-2P CORAL SPRINGS FL 33071 2.4 CITY-ST-20 JLL,V) K, :5&' FL, 3335’7
TILE VD L] orLeTE 31 TLE ! -L‘ o ‘_/. ngs  L.J Addition
NAME ANDRON, JILL F 3.2 NAME H)
steeraooress | 10205 CARACAS STREET 3.3 STHEEY ADDRESS % 1;,‘
Cty- ST 20 COOPER CITY FL 33026 3.4 CITY-5T-2P gf 5‘/ 5&/] VLQ5 3367}
TLE SD [T oeLete 411 T $ Enange — 1 Addition
RAME MOSES, GRACE 4. 2NAME %«Q}/’\ﬁdg
sTReeT aporess | 12208 MELISSA WAY 43 STREEY ADDRESS .a g ?éé .
CITY-ST- 2P COOPER CITY FL 33026 44CIV-5T-2F q
TME ] DELETE 5.1 TILE @crumpe [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-$1-2P SALIV-8T.2P _
TILE [J DELETE 61 TIMLE BykCangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
0Ty - 51-2P J 6.4 CITY- 5T-ZIP

indicated on t

address.

Block 12 or Block 13 if changed, or pn an atlachment with
SIGNATURE: _ Méam,

4. Thereby certilg that the Infarmation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
is annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diracior of the ¢orporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2 /5758 95/ 50,505

CR2EC37 (10/97)



