FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N20305 (1)

. Corporation Name

I]'NALIAN AMERICAN WOMEN'S CLUB OF BROWARD COUNTY,

R0 A

Principal Place of Business Mailing Address
C/O SHIRLEY CASEY C/O SHIRLEY CASEY
2300 SW. 112TH AVENUE 2300 SW. 112TH AVENUE
DAVIE FL 33325 DAVIE FL 33325
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business ’ 2a. Mailing Address 4. FEI Number Applied Far
;;l El 93228 Nat Applicable
ite, - H, X Suite, Apt. #, elc. &
Suite. Apt. #, eto Ltte. AP ote 5. Cenrtificate of Status Desired O $8'75 Adc!'t'ona'
EI ;';l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
Zip Gountry Zip Country B. This corporalion has liability for intangible tax under 5. 192.032,
2 |25 |20] 30 Florida Statutes O ves Oro
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CASEY, SHIRLEY 82| Strect Address (P.O. Box Number is Not Acceptable)
2300 S.W. 112TH AVENUE
DAVIE FL 33325 &3
84| City FL Zip Code

11. Pursuant 1o the pravisions of Sections B17.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am

familiar with, and accept the abligations af, Section 617.0503, Florida Statutes,
SIGNATURE

Slgﬁature typedd o prnted name of neg shared agont and titi il appicatle (NCTE: Registersd Agen! signdture requirsd when rensta® w T omE T

12, OFFICERS AND DIRECTORS 13, ADDITIONES/CHANGE S 101 OF FICE RS AND DIRE GTONS IN 12
TINE PD CIDELETE 1.1 THLE PD [XChange [ Addition
NAME GALASSO, JOSEPHINE 12 NAME TRIOLO, DOROTHY

streer aooress | 8311 SW 57TH ST uswEokess | 309 No, 57TH AVE,

crv.size | DAVIE FL 14CITY-ST-2P HOLLYWOOD, FL 33021

TITLE D CIDELETE 21 TITLE vDh - JelChange [T Addition
NAME TRIOLO, DOROTHY 22NAME CASEY, SHERRY

streer anoness | 309 N 57TH AVE asmenoomess | 2300 SW 112TH AVE.

CY-ST-7IP HOLLYWQOD FL 2.40ITY-81- 2P DAVIE, FL 313325

TITE SD [CIDELETE 31TILE [JChange [ ] Addilion
NAME RUSSO, FRANCES 3.2 NAME

street aoomess {6391 HARDING ST 3.3 STREET ADDRESS

CHY-ST-7IP HOLLYWOOD FL 3.4 CITY-3T-2IP

TIE 1] CJ0ELETE 41TIMLE TD Rlchange [ Addition
NAME SHERRY CASEY 4.2 NAME CASEY, SHIRLEY

streer anoness | 2300 SW 112TH AVE 4.3 STREET ADDRESS 2300 S.W. 112TH AVE.

CITY-5T-21P DAVIE FL 44CITY-ST-2P DAVIE, FL 33325

TILE [CIDELETE 51 TITLE T [ Change L] Addition
NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-8T-2IP 5.4 CHY-ST-21P

TITLE [JDELETE §1TITLE [dGhange [ Addition
NAME 52 NAME

STREET ADDRESS 63 STRZET ADDRESS

CITY-ST-2IP 64 07Y-81-2P

14. | do hereby certify that the information supplied with this filing is valuntarity fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name

appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: @

FICER OF DIRECTOR

SHERRY CA3EY
VICE PRESIDENT

2/16/96

Dale Da,ﬂme F'nme )

CR2EQ37 (12/95)




