2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 13, 2007 8:00 am

DOCUMENT # Nasoe7 X
DOCUA ¢ Secretary of State
03-13-2007 90019 011 ****g]1 25
THE BROWARD COUNTY WOMEN'S HISTORY
COALITION, INC.
Principal Piace of Business Mailing Address
6411 NW 58 STREET 6411 NW 58 STREET
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. ¥ elc., Suite, Apl. #, cic. 15t MOORE CR2E037 (10/06)
City & Siate City & Slate 4. FEI Number Applied For
65-0091930 Not Applicable
Zip Country Zp Country 5. Corlificate ol Siatus Desired 1 gi'ggqt‘:?;;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN. PATRICIA Streel Address (P.O. Box Number is Not Acceptable)
6411 NW 58 STREET
TAMARAC FL 33321
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Flonda=Tarm familar witt, ana accept
the obligations of registered agent.

SIGNATURE

Signsiure, typed or punied name o registered agent and (e i appicacie. (NOTE. Regrsterac Agenl pgralure ramntea when reirsLahng DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECT OFS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e - p C,Ouf""/‘\J C Detete il (I change (] Addition
NAME (KYNNDPATRICIA L\[ N NAME
SIREET ADDRESS | 6411 NW 58 STREET STREET ADDRESS
CITY-ST-71P TAMARAC FL 33321 CITY-S1- 2P
THE VD . O Delele o [Jchange [ Addilion
NAMC HOSTO, KAREN NAMC
STREET ADDRESS | 161 SE 13 STREET STREET ADDRESS
CIry-si-2w POMPANO BEACH FL 33060 CITY-ST-21P
T © O oerere 1% 3 Change [ Aduiilion
NAME WILLIAMSON, BARBARA HAML
STREETADDRESS | 2052 NwW 13 STREET R STREFT ADDRESS
CITY ST-2P | FORT LAUDERDALE FL 33311 CHY-SI- 2P
TiE 3 Detete TITLE [ Ghange [ Addilion
HAME HAME
SIREET ADDRESS STRCET ADDRESS
CHY-ST-2IP CITY sT-71p
g ] elete TILE [ change [ Aodition
NAME ’ NAME
STREET ADDRESS STREETADDRESS
CITY-SI-2IP CHTY-ST- 2P
e 3 Delete TITLE [1cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /_\ cry-s1- 2P

12. | hereby certify 1al the information
indicated on thid report or supplemaonal report is truo and
of the corporatign or the rocoiver or
it changed, or of an atlachment wit

SIGNATURE:

pplicd with this filing does-notgdality for the exemptions containod in Section 119, Florida Statutes. | further certify that the information

pcturale and thit my signature shall have the same loé;al cffect as if made under path; that | am an officer or director
G execule this rgbort as required by Chaptor 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
aq address, with/all other like empgwered.

"Dre;suler{r 22,1 orozry 2007 (:1'5‘55_32*0‘:\3 \‘

SRR THRE AND IYPED OR PEINPED NARME OF SH:RING OFFCER OO CMAEC T R P )

Yy




