FILE NOW: FILlNG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N37977 (8)

. Corporation Name

GFWC WOMAN'S CLUB OF WEST BROWARD, INC.

Principal Place of Business Mailing Address |l||H|I| ||| ”IN |||‘| m" lllll |||’ |‘I|“>IH I‘I" |’||| |}|H "lH l“‘

2001 NW 82 AVE 2001 NW 82 AVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/02/1990 04/07/1995 -
2. Princpal Place of Business | 2a. Malling Addrass 4. FEI Number Applied For
21] 2| 650201214 Not Applcath
ite, Apt, #, stc. ite, Apt. #, elc. -
Sulte, APt #, eto | Sute Apt . elo 5. Certificate of Status Desirod ] $8.75 Additional
22 27| Foe Raquired
Gity & Stale __ Cityg Stae 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country __Ip Country 8. This corporation has liahility for intangible tax under s. 189.032,
2—4J EI 291 ;6] Florida Statules O voes DlNo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
B1| Narne
BOYD, LINDA 82] Stroot Address [P.0. Box Nomber is Not Acceptable)
2001 NW 82 AVE =
PEMBROKE PINES FL 33024
84| City FL Iss Zip Cade
11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered office
ar registared agent, or both, in the State of Flarida. Such chan%e was authorized 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 —
Sionatura, typed of printed name of registered agent and tille if applicabio. (NOTE" Registerad Agent signature required when reinstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THE [ BJDELETE 1ATINLE TChange 5] Addilion -
NAME DONOHUE, KAREN LEE 1.2 NAME -J LLd { h 5
STREETADDRESS | 8206 NW 73 AVE 13 STREET ADDRESS 9. 0 .‘.L aj i
OIFY-§1- 2P TAMARAC FL 33321 14 CITY-81-2P Pem 33 o9 &
LT DP TEDELETE 21 TWILE Change Addition | O
A BESCH, ANGELA 22 g Ann Jame ssoyy
STREETAIDRESS | 1237 SW 149 LANE aasreeranoness | G053 W Sunpyse B vd -
ory-§t- 20 SUNRISE FL zacm-stze_ | PL 4 ntat,o n, FL 33324
TLE T [RPELEE 31TITLE [JCnange ] Addilion
hAME CULVER, DOLORES 2.2 NAME L,o\ 5, S +f’_ P rk K
stReET ADDRESS | 949 SW 149 TERR assmeereooness | 108 J‘
CITY-§T-2IP SUNRISE FL 34 CITY-51-2IP Ho ” woed, FL 3302]
TITLE D [CIOELETE 41 TLE v [JChange ] Addition
NAME BOYD, LINDA 4.2 HAME £ a ol K ap lan
STREETADDRESS | 2001 NW 82 AVE saasmaraooness | SS 1 A M burp Wa
civ-si-2¢ | PEMBROKE PINES FL worsze - | Davie ,FL 33328
TILE DV JDELETE 5.1 TITLE 7 ClChange [ Addition
NAME DRAKE, DEBBIE 5.2 NAME
sraeey aboress | 11501 REXMERE BLVD 53 STREET ADDRESS
CiTY-ST-26 F1_LAUDERDALE FiL 5.4 CITY-$T- 2P
TITLE [JDELETE 6.1 TITLE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST-2IP 64CIY-S1-2IP
14, 1d> hereby certify that the information supplied with this fiing is volurtarily furmished and doss not quaiify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oarh; that | am an officar or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: LM . | 412419t q5¥-370-1630
BIGNATURE AND TYPED OR JRINTED Nri OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #
r.9 l - n J— - oA el :




