FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE .
R DA CEPARTHENT Apr 22,1999 8:00 am
ANNUAL REPORT Secrataryof Sate ecretary of State
DIVISION OF CORPORATIONS 04-22-1999 90026 042 ****6] 25

'DOCUMENT # N20305

1. Corporation Name .

INC.

ITALIAN AMERICAN WOMEN'S CLUB OF BROWARD COUNTY,

BN o4 7Tt :

Mailing Address

C/O SHIRLEY CASEY
2300 SW. 112TH AVENUE

Principal Place of Business

C/O SHIRLEY GASEY
2300 S.W. 112TH AVENUE

B

DAVIE FL 33325 DAVIE FL 33325
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 126] 04/23/1987
Suite, Apt. #, ste.” B T T Suite; Apt.# etc. - 4. FEI Number - e Applied For
[22] 27] 650193228 Not Applicabla
i tat ity & Stats iti
City & State City & State 5. Certifcate of Status Desired 3 $8.75 Additonal
E! E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E;] ’E‘ 1—3;] Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Ragistered Agent
81} Name
CASEY, SHIRLEY _ 82] Street Address (P.0. Box Number is Not Acceptabie)
2300 S.W. 112TH AVENUE 5
DAVIE FL 33325 - :
84| City FL |as Zip Code

1. "Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agant and tile f applicable. {NOTE: Regssiered Agant signalure requined when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD «*iignELETE 14 TITE ’ 7O [RChange (1] Addition
e CASEY, SHERRY r2nuE Besito, Balmaa

sReeTAooress| 2300 SW 112TH AVE ssmeenoniess | 1905 S- @ W Cou

crv-stze | DAVIE FL 14CITY-§T-ZP Holiy g

TMLE VPD TJ DELETE 21TME vPD ! Cichange 5 Addiion
A GESINO, BARBARA 22 v Magoed, ok .

seeT aooRess|- 1425 § 24TH COURT - sssmeaoress| G o N Oax KNG
arv-stze | HOLLYWOOD FL 2.4 CITY-5T-2P | Lourdecale Fo

e SD O DELETE 34TME XD e v PRChange (] Addition
NAME O'OONNELL, MARY ELLEN 32 NAME Cased,.Sheco—

smeeraporess| 615 N 32ND COURT 13STREETADDRESS | 2300 SLD W2 Owe

omv-st-ze__ | HOLLYWOOD FL aomestr | TooNe . o

TITLE m [J DELETE 41TME o [IChange [ Addition
NAME RUSSO, FRANCES 4.ZNAME

smeeanoress| 6391 HARDING STREET 43 STREET ADDRESS

CHTY-ST-2P HOLLYWOOD FL 44 CITY-5T-ZP

TME {7 DELETE 54 TIMLE [JChange  []Addition
NAME 5.2 NAME

STREETADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-ZIP 7

THLE A8 : [ DELETE 6.1 TME [dChange  []Addition
NAME ¢ &5 | 6.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

CITY-ST-2P | 6.4 CITY-ST-2P -

14. Thereby certify that the

Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0039852

v

CR2E037 (11/98).

el



