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FILED

ditis o
FILE NOW: FILING FEE IS $61.25

May 16 1997 8:00am
Secretary of State

NONPROFIT s 3 ’.:"“r:,}, FLORIDA DEPARTMENT OF STATE
CORPORATION 5T A Sandra 8. Mortham
ANNUAL REPORT 3 '”; Sacretary of State
1997 W DIVISION OF CORPORATIONS
DOCUMENT # N34218 (0)
1. Corporation Name

ASOCIACION DE DAMAS PUERTORRIQUENAS INC.

Principal Place of Business Mailing Address

C/O NANCY OSBORNE G/0 NANCY OSBORNE
P.0. BOX 77.0504 P.O. BOX 770504
CORAL SPRINGS FL 33077 CORAL SPRINGS FL 330770504
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8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

LYDIA VARGAS :: :ame ' :T;%RNOK E:;Rklot QQN
1 KON t
8112 N.W. 73RD TERRACE reegtg\[ﬁl( ‘3 .u'”‘ﬂgf‘s qcap ﬁjgfk‘
TAMARAC FL 33321 8
84T Fip Code
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11. Pursuant 1o the provisions of Seclions 617.0502 and 61715
office or registered agant, or both, in the State of Florida. Subh ch

StGNATURE

. Floripda Statules, the above-narmed corporation submils this statement for the pur
oration’s board of diractors. | hereby accapt the appointmant as ragistered

] wa'é authorized by the Z

0l changing its registered

W/30/8 2

agernt. | am famjljiar with, and accept the obligations of, Sedtion
nature, yped o/ prnlad name of togislared agent and title if apphi

(NOTE: Registernd Agen! signalura regquired whan neinstatiog)

M DATE

12, QFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DlaECTORS IN 12 73
THLE P [ oELETe 11T Q & thange ] Addition g
NAME VARGAS, LYDIA 12 NAKE TOROKER R‘ﬂ‘.\ : P
et aooiss | 8912 NW. 73RD TERRACE yasmezrioess | HADL WY+ 13 3
GiTY-S1-71 TAMARAC FL - 14CITY-S1-7P Onedladd L 3‘50"% s &
TIILE D TMPDELETE 21THLE ; y Change Addilion |O
NAME RIVERA, VETTE 22 NAME dfl\ques \‘G\ﬁﬁ““

stecet aooress | 3626 WILDERNESS WAY 2astreeranoness | AV © NS ™ adoR

CIY- 812 CORAL SPGS FL P 24CITY-51-2P c.o# L 40aRes FL. 330U

e D [SFDECETE LHTME ) [ Change . L Addition
RANE TOROKER, RUTH 32 NAME ZEEGE &‘ hRNLE

sreeen anoress | 5921 NW. 68TH AVENUE assTeeTancress | o™ WL D “. -

CITY 5T 2P PARKLAND FL Ve 34.€MY. §1-21p (& L Ob)

THLE D b DELETE LITHLE hange Addition
NEME FLECHA, ILEANA 1.2 NAME WOD& s hourves

smreraonvess | 22185 MARTELLA AVENUE +3STHEETIO0RESS | RGO AR W ' e

Lily-ST- 2P BOCA RATON FL 4ACITY-81-2P SURNASG € FL33>H23

THLE ] DELETE 5.1 THLE T change T Addition
NEME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

Gy~ §T-2P 5.4 CTY-ST- 2

TME [ DELEYE 6.1 TIRE [ change [ Addition
NAME 6.2 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

GIY-51-219 A ENIy-57- 2P

4. | do hereby cerlily thal the information supplied with this filing does not qualiff for tha exemption stated In Section 118.07(3)(i). Florida Stalutes. | jurther cerlify that the

information indicatad on this annual report or supplemental annual report is trge and Bceurate and that my signature shall have the same legal effect as if made under oath; that
xecite this report as requir

| am an othicer or director of the corporation or the receiver or trustae empowpred 10
055,

-

by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or Blaek 13 if changed, or on an atiachment with an adgy
SIGNATURE: /f: has) r‘ﬁw 3 e A

BIGNATURE AND TYPED OR FRINTED NAME OF SIONING OFFICER OF DIRECTOR

y/0/r A w35 rés

Tavtime Phone # Q028267



