FILE NOW: FILING FEE IS $61.25 FILED

ngygg%gm FLORl:::;E:A::ﬂ\f::: hi:‘STATE A‘[)I' 1 5 1 99 8 8 O O am
ANNUAL REPORT Secretary of State Secretary Of Sta‘[e

DIVISION OF CORPORATIONS

1998
OCUMENT # N17798 (2)

+ Corporation Name

THE NORTH BROWARD FEDERATED WOMEN'S CLUB, INC.

OO W

i

Principal Place ol Business Mailing Address
407 NW 4TH AVE 407 NW 4TH AVE 3. Date incorporated or Qualified
POMPANO BEACH FL 37060 POMPANO BEACH FL 33060
us us . FEl Number Applied For
_BO-2774066 Not Applicable
2. Principal PI 1 ' 28, Mailing Ad
rincipal Place of Business alling Address 5. Certificate of Status Desired [ $8.75 Additional
;ﬂ 26 Fee Required
Sulte, Apl #, elc. Suite, Apt. #, etc. 8. Elgction Campaign Financing $5.00 may Be
2 ;ﬂ Trust Fund Contribution [N Added to Fees
City & Stata City & State 7. Is this nonprofit corporation a homeownars assoclation?
m E D Yyez [Ino
Zip Country Zip Country B. This corporation owes or has paid tha current year Intangible
;] m -2_0] ;] Personal Property Tax due June 30. [Qves [ONo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
GRISH‘M. FANNIE P 82, Strest Address (P.O. Box Numnber |s Not Acceptable)
407 NW 4TH AVE
POMPANO BCH FL 33060 &3
84 Chy FL ’os Zip Code
H. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such cha as authorlzed by the corporation’s board of directors. | heraby accept the appointment as registered

indicated on this annual report or supplemantal annual reporn Is true and accurate and that my signature shall have the same legel effect as if made undar oath; that | am an
officar or dirgclor of the corporation or (he recaiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes: and that my name eppears in
Block 12 or Block 13 if changed, o on ah attachqent n agddress.

agent. | am familiar with, and accept the obligations of, Section 817. , Florida Statutes.

SIGNATURE
Sigrature. typed or grinted name of regitiened egent and Uil I sppiicable {NOTE: Reglitered Agent signature requirad when reinstating) DATE

1% OFFICERS AND DIRECTORS i8. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 |
e P [J oeceTe 11 TLE ‘ CdThange [T Addition
NAME GRISHAM, FANNIE P 1.2 RAME
streer ApDress | 407 NW 4TH AVENUE 1.3 STREET ADDRESS
CITY - 5T-2P POMPANO BCH FL 1A CITY - 5T 21P
TE VP “UT DELETE 21TME LT Change [T Additign
NAME HOLLAND, THERESSA 22NAME
streer aporess | 1534 NW 5TH AVE 2.3 STREET ADDRESS
GITY-ST-2P POMPANO BCH FL 2,4€ITY-S1-21P
TMLE FSD L beLeve 31TNE L] Change ] Addition
NAME SCRUGGS, LUCILLE 32 NAME
streer aporess | - 640 N.W. 15TH MANOR 3. STREEY ADDRESS
CHY-$1-29 POMAPNO BEACH FL 34, CTY-ST-2P
e DCS T DELETE 41 TLE LIchange L1 Addition
NAME JOHNSON, CATHERINE 4. 2NAME
smeeraoomess | 1576 NW. 7TH AVE. 4.3 STREET ADDRESS
CITY-51- 2P POMPANO BEACH FL 44 OITY-51-2P
e 7] I DECETE 51 TMLE [Tchange [T Addition
NAME COOPER, CHERIAN 5.2 NAME
sheer anpress | 222 N.W. 10TH AVE. 5.3 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 540TY-51-IP
TME T DeLETE 61TTLE ¥ Change L Aodition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P .4 CITY-5T-2P
14. I heraby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: o molt

CR2EC37 (10/97)



