2003 N T-IF.R-P FIT CORPORATION FILED
ONSFORM BUSINESS REPORT (UGR Apr 11, 2003 8:00 am

DOCUMENT # N19228 ecretary of State
1. Entity Name 04-11-2003 90129 042 ****g] 25
GREATER FORT LAUDERDALE FLORIDA CHAPTER OF THE N
ATIONAL ASSOCIATION OF WOMEN IN CONSTRUCTION, IN
Principal Place of Business Maziling Address
P.O. BOX 329 P.O. BOX 329
FT LAUDERDALE FL 33302 FT LAUDERDALE FL 33302
us us N
T s UG RAR
Suite, Apt. #, atc. Suite, Apt. #, etc. [@/GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.6177674 Applied For
Not Applicable
Zp - gﬂu%l U ZIF_)#_,,_\,_ e e qofnini_. stz | = 8- Certificate of Status Desired -E- _Yg‘%zgﬁgg;@nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHESTON' DIANA Street Address (P.O. Box Number is Not Acceptable)
4860 NE 12 AVE
FORT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

\ - 9. Election Campaign Financing 5.00 May Be Make Check Payable to

FILE NOW: FEE IS §61.25 Trust Fund Contribution. O fdum to Fe);s Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 10
TTLE T [ pelete TITLE 771 A4S revs” E‘L(hange [ Addition
NAME TRIMBLE, SHARON NAME MArgaeed Favgusort
stheeT AooRess | 1198 MEDIAN ST . STREETADORESS | fode > e B3 22 fhve
crv-s1-2¢ <7 [BOCA RATON FL 33428 om-s2p N LamosmndMe . [ZH 3306 S
TITLE (VP ) [ Delete TITLE CJChange [ Addition
NAME HEFFNER, LISA NAME
seeracoress (4INESBST . . . - _ - oo fsmeErspmRess | e —
ov-sT2f  |FT LAUD FL 3333 T T oY -sT-P = T
TITLE D [ celete TITLE - [ Change [ Addition
NAME BOLTON, EILEEN NAME
STReET ADDRESS | 3351 LEE ST STREET ADURESS
CITY-ST-ZIP HOLLYWOQOD FL 33021 CITY-ST-ZP
TIMLE PP {J Delete TIRLE 1 Change [ Addition
NAME GILEAD, KATHLEEN HAME
STREET ADDRESS | 3117 SW 14TH ST STREET ADDRESS
or-s-20 | FORT LAUDERDALE FL 33312 CITY-8T-7IP
THLE D [ Delete TMLE [ Change [ Addition
NAME NARVAEZ, AMITA M NAME
STREET ADDRESS | 1321 NW 58 AVE STREET ADDRESS
orv-st-2¢ | FT LAUDERDALE FL 33313 airv-1-2¢
TME P [ Detete TITLE O Change [ Addition
MAME PRESTON, DIANA NAME )
STREET ADDRESS | 4860 NE 12 AVE STREET ADDRESS ~
cmv-st-zp | FT LAUDERDALE FL 33334 CITY-§T-1IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature 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 10 or Block 11 if
changed, or on an attachment with an.address, with all other like empowered.

SIGNATURE: ___ S RECMAERT [on wsen, Tpegnsmeer 22002 G5Y 650587Q

VAN £

CR2E037 (10/02)



