2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17798 W

FILED §
Apr 16, 2001 8:00 am

1. Entity Name e
X ecretary of State
1 ——
THE NORTH BROWARD FEDERATED WOMEN'S CLUB, INC. 01162001 90034 019 ***%6] 25
Principal Place of Business* Mailing Address
407 NW 4TH AVE 407 NW 4TH AVE
POMPANO BEACH L 33060 POMPANG BEACH FL 33060 UUuvabrad
us us
F T s IR AR A
Suite, Apt, #, etc, Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59'2774%6 Not Applicable
Zip Country Zip Country " - $8.75 additional
5. Certificate of Status Desired O Foo Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsiered Agent
s L Y. T T T TS e T e m e e Name f e we IT L . —
GRlSHAM, FANNIE P Street Address (P.O. Box Number is Not Acceptable)
407 NW 4TH AVE
POMPANO BCH FL 33080 |
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.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature fequired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Faes Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS }‘\ND DIRECTORS IN 10 -
TITLE P [ Detete TITLE O Change [ Addition | 8
NAME GRISHAM, FANNIE P NAME 2
STREET ADDRESS | 407 NW 4TH AVENUE STREET ADDRESS £
CITY-ST-2IP POMPANO BCH FL CITY-ST-2IP g
TITLE VP O pelete TILE [ Change [ Addition 5
HAME HOLLAND, THERESSA NAME
STREET ADDRESS | 1534 NW 5TH AVE STREET ADDRESS
CmY-5T-2Pw—= POMPANOBCHFL — = === = == -""-- CITY-ST-ZIP - ows - mmzre = - Cm T T e T L
TILE FSD O Delete TITLE [ cChange [ Addition
HAME SCRUGGS, LUCILLE NAME
STREET ADDRESS | 640 N.W. 15TH MANOR STREET ADDRESS
CITy-ST-2IP POMAPNO BEACH FL CITY-ST-2IP
TITLE DeCS [ Delste THLE I change [ Addition
HAME JOHNSON, CATHERINE NAME
STREETADDRESS | 4576 N.W. 7TH AVE. STREET ADDRESS
CIFY-ST-ZIP POMPANO BEACH FL CiTY - 5T-ZIF
TITLE TD [ Dalete THLE [ change [ Addition
NAME COOPER, CHERIAN NAME
STREETACDRESS | 999 N.W. 10TH AVE. STREET ADDRESS
CITY-ST-2IF POMPANOQ BEACH FL CITY-5T-21F
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12, | hereby cenify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustas empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an adgress, withﬁl other like gmppwered.

#19 [ Qe 3 _YIN(

Al O Crrisham , Pres.
SIGNATURE: T e DT oSS PR D

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



