FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N17798

1. Corporation Name

THE NORTH BROWARD FEDERATED WOMEN'S CLUB, INC.

Principal Place of Business Mailing Address

407 NW 4TH AVE 407 NW 4TH AVE
POMPANO BEACH FL' 33060 POMPANO BEACH FL 33060
us N us

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90046 042 ****61.25

RN e

[25]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 2] 11/17/1986 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22) [27] 59-2774066 Not Applicable
City & State City & State itional
—I & ty 5. Certifcate of Status Desired O . $8.75 addiional
23 ;l N Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I ?9] |;o_| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Addreéss of Noew Registered Agent :

Street Address (P.Q. Bax Number is Not Acceptable)

81| Name
GRISHAM, FANNIE P a2
407 NW 4TH AVE
POMPANQ BCH FL 33060 83

84| City

FL

85| Zip Code
1

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad -

2
g

SIGNATURE —
Signature. typed or prinled nams of registered agant and titis if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE ' o)
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %_
TME p [] DELETE 11TMLE - [JChange  [JAddition | ¥
NAME GRISHAM, FANNIE P 12 NAME i 5
swreetaporess| 407 NW 4TH AVENUE 1.3 STREET AIDRESS O
arv-st-zp_ | POMPANO BCH FL 14 CITY-57-2P &
TLE VP [J DELETE 21TILE [JChange . [] Addiion | ©
NAME HOLLAND, THERESSA 22 NAME
streeranpress| 1534 NW STH AVE 23 STREET ADDRESS
crv-st-ze | POMPANO BCH FL 24GHTY-ST-ZP
TITLE FsSD [] DELETE 31 TITLE [AcChange , [ Addition |
NAME SCRUGGS, LUCILLE 32 NAME :
streeTaooress| 640 N.W. 15TH MANOR 33 STREET ADDRESS
CITY-ST-ZIP POMAPNO BEACH FL 34.CTY-5T-21P '
TME DCsS ] DELETE 41TINLE [Change  [J Addition
NAME JOHNSON; CATHERINE - A 2NAME i et e e s -
streeTanoress| 1576 N.W. 7TH AVE. 43 STREET ADDRESS iy N R
L
crv-st-zp___ | POMPANQ BEACH FL 44CITY-ST-ZP -
TLE TD [ DELETE 54 TITLE CJcChange [ Addition
NAME COOPER, CHERIAN 52 NAME
streeT aoDress | 222 NLW. 10TH AVE. 53 STREET ADDRESS
CITY-ST-ZP POMPANOQ BEACH FL 54 {ITY-ST-ZP !
TINE [ DELETE 61TITLE [OChange [} Addition
NAME 6.2 NAME '
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P |
14, [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annuatl report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aﬂechment ith anpaddregs, wiih all ather like empowerad. ) L.
SIGNATURE: Fa™h ELIUIRED Pl 27,1999 a5y 983 P340
Date Daylinmg 1]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR



