~ FILE NOW: FILING FEE IS $61.25
NONPROFIT :

ELRT FLORIDA DEPARTMENT OF STATE
CORPORATION Nl Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORFORATIONS

1999

FILED
Secretary of State

05-01-1999 90017 045 ****70.00

DOCUMENT # N34218

1. Corporation Name

ASOCIACION DE DAMAS PUERTORRIQUENAS INC.

Mailing Address

PO BOX 776504
CORAL SPRINGS FL 33077

Principal Place of Businass ~

PO BOX 770504
CORAL SPRINGS FL 33077

ST,

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] ‘ (26 09/15/1989
Suite, Apt. #, etc. | Suite, Apt. #, elc. 4. FEI Number Applied For
{22} e . [27] 650148000~ .- - - -—- - [ |notAppicable"
City & State City & State ) . - $8:7T5 additional
E‘ pos 5. Certifcate of Status Desired [ Fes Required
Zip Country Zip Country 6. Election Campaign Financing O - $5.00 May Be
;l-l : ‘_El 29 |;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
T o 81| Name
EGEEH, ANNIE 82| Street Address {P.Q. Box Number is Not Acceptable)
7207 NW 43RD ST ‘
CORAL SPRINGS FL 33085 - 8- ‘
S ' 84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its ragistered
‘office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida'Statutes.
SIGNATURE

Signature, typed or printed name of registarad agent and titte If applicable.

(NOTE: Registered Agant signature required when rainstating) f

DATE

12 OFFICERS AND DIRECTORS 13. AODITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P X DELETE WME  fleoc | <gl_q/ LZMW DIChange TR Additon
NAME GREENWOOD, LOURDES R 1ZNAME 2P - PRRCDoOA D &

streer aporess| 3800 NW 116 TERRACE 13sREETAORESS | /B 6D SO CEHn RBE, -
emv-s-ze | SUNRISE FL 33323 14 GITY- ST-ZP g PA e FBeld /{/ 530627

TME DVP. ﬂDEL_ETE 2 TIEDV £ Fjo ra. Urev e [CJChange .. 5 Addition
NAME RODRIGUEZ, GIANNA 22NAVE /0650 AW b6 Gf'_ﬂ- ey

sweet avoress| 11682 NW 13TH MANOR wsweEooress | e ral Fprings, /-3

erv.stze | CORAL PGS FL 33071 2.4CITY- ST-ZP ‘ » - .

e DT R DELETE e D7 oﬁ G -R . SaANCHEZ - ~Cnunge -3 Addlon
NAME ZEEGER, ANNIE 32 NAME N.O -~ 1O CourT

sTreeT ADDRESs| 7207 NW 43RD ST 33 STREET ADDRESS ¥440 ) y74 :

crv-srze | CORAL SPRINGS FL 33065 o | Comml SRENES 33065

TITLE DS 7 A DELETE LTME P 5 <5’90r J')yd 73,}-@ - -3 Change ﬁkddiﬂon
NAME CASABLANCA, BRUNILDA 4.2NAME Y, S /S _

streeT aporess; 2547 N CARAMBOLA CIR 43 STREEY ADDRESS " . B3P

orvsrze | COCONUT CREEK FL 33066 , e\ cora) Springs FL2202/
TITLE pse ) ﬂDELETE 51 TILE , ] "OChange [ Addition
NAME PRIETO, MIGGIE 52 NAME

streeTa0DRESS| 21546 LITTLE BEAR LANE 5.3 STREET ADDRESS

CITY-§T-2PP BOCA RATON FL 33428 54 CITY-ST-ZIP ] .

TRE - ’ (] DELETE 63 TME .~ [OChange  []Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

OITY- 5T-2P BAGTY. ST 2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated

i Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that Iam an
officer or director of the corporation or the recaiver or trustes empowered to exacute this report as required by Chapter 17, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an aitachment with an address, with all other fike empowered.

SIGNATURE: =+ 2l REQUIRED

May 01, 1999 8:00 am

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14499 N9 24 po ]



