FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 29, 2006 8:00 am

ANNUAL REPORT '« . Secretary of State

DOCUMENT #N17798 06-29-2006 90002 029 ****6]1 25
1. Entity Name
;rNHCE NORTH BROWARD FEDERATED WOMEN'S CLUB,
Principal Place of Business Mailing Address E L
120 NW 15TH PLACE 120 NW 15TH PLACE
POMPANO BEACH, FL 33060  US POMPANQ BEACH, FL 33060 US
T s AR ARG ERTI AR AAE

Suite, ApL. #, etc. Suite, Apt. #, etc. 05242008 Chg-NP CR2E037 (4/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Couniry Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registarad Agent
Name
HODGE, GWENDDYN L
120 NW 15TH PLACE Street Address (P.C. Box Number is Not Acceptable)
POMPANO BCH, FL 33060
o ' City FL l Zip Coda

8. The abave named entity submits this statement for the purpose of ehanging its registered oflice or regisiered agent, or both, in the State of Flprida. | am familiar with, and accep!
the obligations of registered agent.

e Lpendelins ey Cuiendlyn, Hods e c/r/0g

Slg‘nanls. typed or printed name of registered agent and title if appgunh‘ ‘ (NOTE: Reg:stered Agcr‘ signature raguired when rainstating) 4 DATé
——-  Filing Fee Is $61.25 §. Election Campaign MNnanicing 55.00"May Be Make chieck payzble Lo
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Delete TITLE [ change ] Addition
NAME HODGE, GWENDOLYN L NAME
STREET ADDRESS | 120 NW 15TH PLACE STREET ADORESS
CITY-ST-2IP POMPANO BEACH, FL 33060 CITY-ST-2IP
TmE v {J Detete iMmE (O Change  (J Addition
NAME GROOMS, LILLIE NAME
STREET ADDRESS | 608 NW 218T COQURT STREET ADDRESS
CITY-§T-21P POMPANQ BEACH, FL 33060 CITY-ST-2IF
TITLE FSD O pelete TILE [ change [ Additian
NAME MCDOUGAL, CAROLYN NAME
STREET ADDRESS | 710 NW 17TH COURT STREET ADDRESS
CITY-ST- 217 POMPANO BEACH, FL 33060 CITY-ST-2IP
TILE D [ petete TIMLE O change  [7] Agdition
NAME CQOOPER, CHERIAN NAME
STREET ADDRESS | 222 N.W. 10TH AVE. STREET ADDRESS
CITy-ST-2IP POMPANQ BEACH, FL CITY-ST-2IP
TITLE FG O pelete MLE O Change [ Addition
NAME SCRUGGS, LUCILLE NAME
STREET ADDAESS | 640 NW 15 MANCR STREET ADDRESS
CTY-ST-7IF POMPANO BEACH, FL 33060 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-§7-2IP

12. I hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation o7 the receiver or truslee empowered to execule 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 attachmeni with an address, with all other like empowered,
SIGNATURE: SWendelys Hsdae "(797"""”% #‘éf{f]& é///&oﬁm.

SIGNATURE AND T\'P{D OR PRINTED NAME $ SIGNING OFFICER Ol‘ DIRECTOR

Data




