| FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # N04000003052 (02-22-2007 90014 006 ****61 25
. Entity Name
EXECUTIVE WOMEN'S GOLF ASSOCIATION OF
BROWARD COUNTY, INC.
Principal Place of Business Mailing Address
1161 SE 9 AVENUE PO BOX 11376
POMPANO, FL 33060-9511 FT. LAUDERDALE, FL 33339-1376
T TS CEUERTHRDNIIRARAIRRRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-1612616 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eBe;gq l':;f:(;m"a'
8. Nams and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
PERRY, DIANE M ESQ.
2455 EAST SUNRISE BLVD., STE. 905 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33304
City FL I 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

Signawre, typed or priniad name of registered agent and hitle it applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS iN 10
TITLE P O velete TILE Pe ESoERNT < P Mange [ Addition
NAME LADIG, DEBRA NAME D. aue PE"—ﬂ
STREET ACORESS | 1161 SE 9¥H AVENUE STREET ADDRESS . E . Sun Cive Bwdh Jote 405
cTv-S1-2p | POMPANQ, FL 330609511 ervsre | 2MSS G Lasdedole FL, 33 3049
TMLE v [ pelete TITLE Viee 7 2T =V mChange O Addition
NAME PERRY, DIANE NAME : 4

' o

STREET ADDRESS | 2455 EAST SUNRISE BLVD.. SUITE 905 STREEF ADDRESS %jﬁ e t_;' o g ﬂf‘ A
em-si-72 | FT. LAUDERDALE, FL 33304 City-S1-2p Cr Leudorle L 33515
TINE T [ Delete TITLE TMgsuresr =T X crnge O adaiton
NAME BARSTOW, REBECCA NAME Kat gl Pﬂ B =
STREET ADDRESS | 9254 GREENBRIER COURT SREETADDRESS | 1 8 2 ¢, (uRov Ao (agb
cry-51-2F | DAVIE, FL 33328 Ciry-S1-2 Wezred [ 33227
e 7 pelete TLE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-ST-ZP
TITLE D Delete TITLE D Change [ Aadition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-S1-2P
TINLE O oelete TITLE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P i CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowsered to execule this report as gequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ag addiass #ith all other like empowered. o/bﬁ
'L7 ) //b/a-7 7;}/ ¢39yx80
Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytime Phone ¥




