FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 CHISON CF CoRPORATONS Secretary of State

PQGUMENT # N20305 (1)
TALIAN AVERICAN WOMEN'S GLUB OF BROWARD COUNTY

NG AN I TN

e

]
3

g T

Principal Place of Business Mailing Address
G/O SHIRLEY CASEY C{0 SHIRLEY CASEY 3. Date Incorporated or Qualified
2300 §W. 112TH AVENUE 2300 SwW. 112TH AVENUE o 7
DAVIE FL 32325 DAVIE FL 33325 4. FEI Number Applied For
650193228 Not Applicable
] . ili
2. Principal Place of Business 2e. Mailing Address 5. Cortificate of Stalus Desied 0O $8.75 Additionel
—Rﬂ 26 Fee Required
Sults, Apl. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing £5.00 May Be
EI ;;] Trust Fund Contribution O Added 10 Fees
iz City & State City & State 7. Is this nonprofit corporation a homeowners association?
1 28] [ Yes  [No
it Zip Country Zip Country B. This carporation owas or has pald the clirent year intangible
1 3
lg ) ;A—I 2_51 20] ;;] Personat Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agsnt
81| Name
CASEY, SHIRLEY 82| Strool Address (P.O. Box Number Is Not Acceptabis)
2300 S.W. 112TH AVENUE
DAVIE FL 33325 83
84| City FL [asl Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the pur
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept {
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

%:se of changing Its registered
appointment as registerad

SIGNATURE Signaturs, typed o prinied name of repistered agert and fitke i applicable. (MOTE: Ragistarsd Ageni signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
PD ] DELETE 1.1 TIILE I Change [} Addition
CASEY, SHERRY 1.2 NAME
2300 SW 112TH AVE 13 STREET ADDRESS
& DAVIE FL 1.4 CITY-5T-2IP
L VD "1 DELETE 21 TITLE CJ'change LI Addition
3 GESINC, BARBARA 22 NAME
1425 S 24TH COURT 2.3 SYREET ADDRESS
HOLLYWOOD FL 2. 4 LY -ST- 2P
] SD LJ DELETE 31 THLE [ change L1 Adgition
O'DONNELL, MARY ELLEN 3.2 NAME
3 615 N 32ND COURT 323 STREET ADDRESS
HOLLYWOOD FL 3.4.CITY-ST-2P
i TD ] DELETE 41 TILE [JChange [ Addition
RUSSO, FRANCES L ZHAME
£ | smeevaponess | 6391 HARDING STREET 43 STREET ADDRESS
4 Leme-stmw HOLLYWOOD FL 44 CITY-ST-21P
Eofme LI DLt ST T T g LT Addiion
,}, NAME 5.2 NAME
i | sweer ADoRESS 53 STREET ADDRESS
v | pry-s1-zp 5.4 CITY-5T-2ZP
i [Twme T Y DELETE 6.1 WITLE O Change L Addition
1 NAME 5.2 NAME
§. | SWEEY ADORESS 6.3 STREET ADDRESS
+ | ciyv-gr-aze G4 CITY- §T- 2P

14, ) hereby certilg that the information supPhed with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the information
Indicated on this annual report or supplemental annual repor is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corporation or tha receiver or truslee empowsred to exacute this report as required by Chapter, 617, Florida Statutes; and that my name appesars in
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o) ipefety A4k

1

CR2E037 (10/97)



