FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 06 1 998 8 : Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary O f St ate

DOCUMENT # N33023 (5)

1. Corporation Name

WOMEN'S COMMITTEE, FIGHT AGAINST HUNGER, INC.

RN

Principal Place of Business Mailing Address
%ﬁg&vﬂg‘ Eﬂgéws 33& h!;\_lr Eﬁgﬁﬂggagqﬁ 3. Date Inéorporated or Qualified
i _06/28/1989
4. FE! Number Applied For
650134598 Not Applicable
2. Principal Place of Business 2a. Mailing Address = ., $3 75
- 5. Certificate of Status Desired (| » 3 Addltional
) ;6]_:2«90 Nwd ~ 7‘9 TERR ACE © ° "~ Fee Hequired
Suite, Apt. #, alc. Suite, Apt, #, ete. 6. Election Campaign Financing $5.00 nay Be
22 E'-] Trust Furd Contribution [} Added to Fess
City & State C)ﬁs& State 7. is this nonprofit carporation 2 homeowners assdciation?
23] s FlaNTAaT\oN-~ FL _ DOves Ono ,
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 2—9] 333 i "'f 20 Personal Property Tax due June 30. [T ves O Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HOFFER, CELIA 82| Street Address (F'.a.ﬁB'ox Nuriber is Not 'Aéceptable)
280 N.W. 78 TERR. i
PLANTATION FL 33324 583
84| City FL ss‘ Zip Code

71. Pursuant to the brOvlélons of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corpcratibn submits this staterﬁent for'the burposa of changing its regfétéred
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corperation's hoard of directars. I hereby agcept the appointment as registered
agert. [ am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

CR2E037 (10/97)

SIGNATURE Signatra, typed o prited name of rqlnlstered aaa.m and titla it appilcabla. {NQTE: Repisterad Agent signature required when reinstating) DATE .
2. OFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DeLETE 1.1 TITLE ] Change [ Addition
NAME FAX, ALICE 1.2 NAME
staeer appress | 3100 N.E. 46TH ST. 1.3 STREET ADDRESS
GITY-ST-2IF AUDERDALE FL 14 GITY-ST-2IP . o
TILE VD : L] pELETE 21 TILE T change [ Addition
NAME PRUIT, LUZ 22 NAME
smeeTaD0FESs | 5180 S.W. 89 AVE. 2.5 STREET ADDRESS
LTy - 5T-ZP COOPER CITY FL 2 4CITY-$1-2P ] .
TNLE D [_T'DELETE 24 TLE [{caange [ Addition
NAME MARULANDA, ALICIA 32 NAME
sTreer aporess | 2684 RIVIERA CT. 3.3 STREET ADDRESS
GITY-ST-2P WESTON FL 44, CITY-5T-2IP )
ME SD T_| DELETE 41TILE [J Change L] Addition
NAME LAUDER, NORMA, 4.2 NAME
streer aopRzss | 1031 NW. 78 TERR. 4.3 STREET ADDRESS
CITY - §T-ZP PLANTATION FL : 0 34 CITY-5T-2IP - ] - -
TE 10 DELETE 5.1 TILE T - hange Addition
NAME HOFFER, GELIA . 52 NAME ffoFFER, CELIA _
smaeer anoress | 280 N.W. 48 TERR sssmeraoveess | ALXO N W FQ TE RRACE
orr-stzp | _PLANTATION FL seomvste | PAANTATION FL -
TIME sSD ] DELETE 6.1 TRLE [T change I .Addition
NAME VALCARCEL, NORA 62 NAME
stReeTAoDRESS | 4230 NLE. 20 AVE. #.3 STREET ADDRESS
Y| cavestoze FT. LAUDERDALE FL BACITY-S1-2IP _ e
-~ 14. 1 hereby cerlify that the information supplied with this filing does nct qualify far the exemption stated in Section 179.07(3)(1), Florida Statutes, ! further certify that the information

indicatéd on this annual report or supplemantal 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 empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on an attachment with an address.
© | SIGNATURE: = [~ 2 X-90-[989) Y16~6F65
Date Daytime Phena # P




