.

FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

P IgmyCNLaJmEA ENT #N03452 02-27-2006 90107 047 ****61 25
AMERICAN WOMAN'S SOCIETY OF CERTIFIED PUBLIC
ACCOUNTANTS OF SOUTH FLORIDA, INC.
Pringipal Place of Business Mailing Address . A
C/0 JILL F. ANDRON C/0 JILL F. ANDRON
10205 CARACAS STREET 10205 CARACAS STREET 60021578
COOPER CITY. FL 33026 COOPER CITY, FL 33026
R IEUMEAC IR IRTEA A bR
Suite, Apt. #, etc. K Suite, Apt. #, etc. 02152006 Chg—NP CR2E037 (1 "05)
City & State X . . City & State 4. FEI Nurmber Appled For
..' 59-2468087 Not Appficatile
§ 'Zi-P . Country Zp Country 5. Ceﬂiﬁcate of Status Desired a ?eaeg?q adr:;'b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

JANDRON: JILL F

" 10205 CARACAS STREET Street Address (P.O. Box Number is Not Acceplable}
COOPER CITY, FL 33028

City FL | Zip Code

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 registered agent.

SIGNATURE
Slgnature, typed of prinied name of registerad agent and itk # epplicable. (NOTE: Ragistered Agent signature requirsd when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS y 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD " Delete LE P O Charge [ Addition
A ANDRON, JILL F NAME TV iynn ‘O
STREET ADORESS | 10205 CARACAS ST, sweiovess |15 4 A0 Cpbblestone CF
onv-s-zp | COOPER CITY, FL 33026 ev-sze | T (e, FLe 3333
s i [ Dekete ME v " [ Chage  [] Addition
NAME MACKEY, BONNIE L NAME
_ STREET ADDRESS | 2689 STIRLING RD., B-205 STREET ADDRESS
CIY-ST-ZP HOLLYWOOD, FL. 333126543 . CTY-ST-2P
THLE DV Moee _ Jme _ [T . _ Ol Ctange  [Waddiion
N PETRONIO, LISA e sardra I Weines
steee ADoress | 450 E. LAS OLAS BLVD. #950 s rovness [Gebrt—tRBr 10130 NW & Streed
CiTY-ST-2P FORT LAUDERDALE, FL 33301 CTY-5T-2P ‘P | M‘ml T 33334
TME L] Delete § ome ’ ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p i Cry-S1-2P
T O pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CrY-S1-ZP
ITLE 7 belete TMLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIY-ST-2P

12. | hereby cen'rlg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoft or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empoweredl.

SIGNATURE: nec 6 s o 70

BIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Datg Dayiima Prone #




