2006 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT FILED

' DOCUMENT # N20305 Mar 20, 2006 08:00 AM

1. Enity Name Secretary of State

ITALIAN AMERICAN WOMEN'S CLUB OF BROWARD

COUNTY, INC.

%P-rincilp;i- Place of Business - Mailing Addrass _

C/C SHIRLEY CASEY €70 SHIRLEY CASEY

2300 S.W. 112TH AVENUE ) 2300 S, H12TH AVENUE

s = IR REN R ARITERR
03132006 No Chg-NP CR2E037 (11/05}

DO NOT WRITE ‘N THIS SPACE 4. FE} Number AppﬁedF?
65-0193228 - _ Not Applicable
" $8.75 additioral

8. Cenificate of Status Deswed ~ [J | 21 fioquired

__ 8. Namoe and Address of Current Registerad Agent

23005 W, 11271 AVENUE | DO NOT WRITE
DAVIE, FL 33325 IN TH'S SPACE

b

8. The abave named antlity submils 1his staternent for the purpose of changing its regiswred oftice ar Fegtstered agenat, ar Boih, in the State of Florida. | am farniliar with, and;agcept R
tha obligations of registerad agent.

SIGNATURE — e
Signanxs, type of GRNEG nate of registored egeny and e f applicabia, {NCOTE. Redlsmred Agem signature raquirsd when rénstaing) DATE
Filing Fee (s $61.25 9. Election Campaign Financing $5.00 may B ] ~
Due by May 1, 2006 Trust Fund Contribution. O  AddedioFaes UODoON4 75373 _
_ R4/05/0R-00013-007 51 2%
10. OFFICERS AND DIRECTCRS
TiTLE PD
NAML GESIND, BARBARA

STREETADORESS | 1426 8. 24TH CT. ’
_E:-m-s_r-zrf’ HOLLYWCOOQD, FL 33020 - _
TIHE D

NAME RUSSQ, FRANCES

STREZT ADDRESS | 6381 HARDING ST.-
CTY-ST-2F HOLLYWOOD, FL 33024
ME VPD

MANE FREAM, DEBRA . . .
STREET ADGRISS | 5260 S.W. 33RD WAY

OV-ST2¢ | HOLLYWODD, FL 33312 . , - DO NOT WRITE

m o | IN THIS SPACE

MELE, ARLEEN ~

STREETAQDRESS { 309 M. 31 AVE. .
LITY-sT-2° ﬁOLLYWOQ_D, FL. 33021 -
ity o

NAME CASEY, SHIRLEY

STREETADDRESE |+ 230D SW 112 AVE.

CiTY-ST-Z CAVIE, FL 33325

TILE T

NAME CASEY, SHERRY

STREETADDRESS { 2300 SW 112TH AVE.

CY-87-21P FORT LAUDERDALE, FL 33325

12. 1 heroby certify that the information suppSied with this Siling does not qualify for the examptiens contained in Chapter 110, Florida Statutes. } furiner Certify that the information
indicated on this report or supplemental repart Is frus and acqurata arid that my signature shall have the same legal effect as if made undsr oatt; that 1 am an efficer ar girectar
of the corparatian or the recalye: ar lrustoe empowered to exscuts this 1eport as required by Chapler 617, Flarida Statutes; and that my narme appeacs in Block 10 or Block 11K
changed, or on an attachment with an adoress, with alf ofher ke empowared. .

SIGNATURE: ‘&a%kggmuw\ Al
BIORATURE AND ORERINTED NAME O SITNWG OFFICER OR DIREETOR i Ogts Cavome Prgna




