2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

INC.

UNIFORM BUSINESS REPORT (UBR})
DOCUMENT # N20305 '

TTALIAN AMERICAN WOMEN'S CLUB OF BROWARD COUNTY,

C/O SHIRLEY CASEY
2300 SW. 112TH AVENUE
DAVIE FL 33325

Principal Place of Business

Mailing Address

C/0 SHIRLEY CASEY
2300 S.W. 112TH AVENUE
0AVIE FL 33325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90169 044 ****61 .25

AN AR

£] CHECK HERE IF MAKING CHANGES

DAVIE FL 33326

2300 S.W. 112TH AVENUE

City & State City & State 4. FEI Number 65.0193228 Applied For
Not Applicable
Zi Countr Zi Countr . iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . = T et T Namea===< - - — - T e meer e - -
CASEY, SHIRLEY

Street Address (P.C. Bex Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Slgnature, typad or printad name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution. p

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFIGERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD "< Delete TITLE ¢ D A Change [ Additicn
NAME MELE, ARLEEN NAME Bacbara Ge3i0o

staeeTanoRess | 309 N 31 AV STREETADDRESS | {42 S 5. JU QA

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP Yo\l daudond | a’ A3

TITLE TD 7 Delete TITLE D . ﬂ Change [ Addition
NAME CASEY, SHERRY NAME Coorees Russo

STREET aDDRESS | 2300 SW 112 AVE sreeraonkess (L2 1 Powdsng, St

CITY-5T-2IP DAVIE FL 3332 CITY-ST-2IP \-\o\\qmood EL ‘5303&.\

TITLE VPD ’ Del TLE e N 7 [ Ghange Addition
NAME RUSSO, FRANCES H oeke NAME \YDF&-\'*Q- De\\&peﬁ*q O G

street anoress | 6391 HARDING ST. steeT a00Ress | QS SS Sewville bone

CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP Er. Lavdecdn\e | FL.. 22300

TITLE D O Gelete TITLE v ' . Bchange [ Addition
NAME GESINO, BARBARA NAvE Bc\een Cnele

streeT aponess | 1425 S. 24TH CT. SREETADDAESS | BCTR W) - B\ OY &aNe .

GiTY-ST-21P HOLLYWOOD FL 33020 . CITY-$7-21P Vol XY mod ) |y ’53(3 S\

e O Delete T i ») N [ change K Addition
NAME RAME Shicley Casey

STREET ADDRESS STREETADSRESS | 2B DULS W™ Bve..

CITY-ST-2IP CITY-ST-ZIP N Es .'UCL- BARRIARAIS

TITLE [ Delste THILE T ',é-“ _ O Change  [] Acdition
NAME NAME . \NEALC QoL

STREET ADDRESS STREET ADDRESS g\m\-\s@ N 0 Pe.

CITY-5T-2P ov-SP |Davie, L DR3BS

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 Chapter 817, 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: _ NGRATENE, BEAUIRED

A \aq\b%

CR2E037 (10/02)

1




