2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17798

1. Entity Namg

THE NORTH BROWARD FEDERATED WOMEN'S CLUB, INC.

FILED
Secretary of State

03-31-2000 90078 005 ****6] .25

Mar 31, 2000 8:00 am

Principa! Place of Business Mailing Address
407 NW 4TH AVE 407 NW 4TH AVE
POMPANO BEACH FL 33060 POMPANO BEACH FL 32060-6022
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ _ 59'2774%6 Not Applicable
ap Country 2 Country 5. Certificale of Status Desired O ?g';{?q lﬁ:’;ﬂ“"r‘a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GRISHAM, FANNIE P

Street Address (P.C. Bex Number is Not Acceptable}

407 NW 4TH AVE
POMPANO BCH FL 33060

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.

Mﬁm Reinstale & 3/38l00

SIGNATURE
Signatura, typed or printed nama of ragistered agent and title if applicable [NOTE: Regislared Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE |s $6125 Trust Fund Contribution. Added 1o Fees Depanmem of Siate

10, OFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE P 3 pelste THLE {Jchange [ Addition
e GRISHAM, FANNIE P NAvE

STREET ADDRESS 407 Nw 4TH AVENUE STREET ADDRESS

CITY-ST-2IP POMPANO BCH FL GITY-ST-ZiP

TITLE VP 0O pelete TITLE [ Change  [J Addition
HAME HOLLAND, THERESSA NAME

STREET ADCRESS | 1594 NW 5TH AVE STREET ADDRESS | -

CITY-ST-2IP POMPANO BCH FL GITY-ST-21P

TITLE FSD 3 Delete TITLE [JChange T Addition
HAME SCRUGGS, LUCILLE NAME

sTREET A0CRESS | 640 NLW. 15TH MANOR STREET ADORESS

CITY-ST-2IP POMAPNO BEACH FL CITY-ST-2IP

1MMLE DCsS O Delete TIME [ changs [ Addition
NAME JOHNSON, CATHERINE HAME

STREET ADDRESS | 1576 N.W. 7TH AVE. STREET ADDRESS

emv-s-2° | POMPANO BEACH FL am-51-2¢

e ™ T Delete TILE [ change [ Addition
e COOPER, CHERIAN e

STREET ADDRESS | 992 N.W. 10TH AVE. STREET ADDRESS

onv-s1-2¢ | POMPANQ BEACH FL o-st-28

TITLE (O Delee TLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-ZP

12. | hereby certity that the information supplied with this filing does not quality for the exemnption stated in Section ¥19.07{3}{i), Florida Statutes. | further certify that the information
Indicatéd on this report 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 cfficer or director
of the corporation or the receiver 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 attaghment with an, address, witl all otfierrjike empowgred.

BRIIIRED

3 |30loo

SIGNATURE: FanvieN LIGIA's:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

CR2E037 {9/99)



