FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : J Secrotary of State
1997 ‘,, DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # N379M77

(8)

GFWC WOMAN'S CLUB OF WEST BROWARD, INC.

Principal Place of Business

Mailing Address

B ARG

201 NW B2 AVE 2001 NW B2 AVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-3512
us
us 3. Date |n06r£orated or Qualified | 3a. Date of Lest Report
05/02/1980
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
23] m 65'0201214 Not Applicable
Suite. Apl. #, elc. Suite, Apt. #, ete. N $8.75 Addhional
=l o 5. Cortilicate of Status Desired [ Fae Foquited
City & State City & State 8. Election Campaign Financing $5.00 may Be
2—3] ;ﬂ Trust Fund Contribution Added to Fees
Zip Courdry Zip Country 8. This corporation has fiability for intangible tax under s. 189.032,
24 El ?;‘ m Florida Statutes [ vYes No
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
B1| Name
BOYD, LINDA 82| Street Address (P.O. Box Number is Not Acceptable)
2001 NW 82 AVE
PEMBROKE PINES FL 33024 83
84| City FL 85| Zip Code

SIGNATLURE

11. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

Sigratsre, yped o pinted name ol reg sterod agant and litle ¢ applicabls

{NOTE: Registerad Agent signature raquired when reinslating)

GATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 3 [ DELETE 1.1TTLE I Change [ Addition
NAME GOGGIN, JUDY 1.2 NAME

sweer anpress | 2020 NW 82ND AVE 1.3 STREET ADDRESS

CITY-5T-2P PEMBROKE PINES FL 33024 14CY-ST-2IP

TLE P L] DELETE 21TIIE L) Change 11 Addition
NAME JAMESSON, ANN 22 NAME

street anoness | 9153 W SUNRISE BLVD 2.3 STREET ADDRESS

CITY-5T-2IP PLANTATION Fi 33322 2 4CHTY-ST- 2P 2y

T 1 [ DELETE 31TILE [Tcrange LT Addition
NAME STEPANIK, LOIS 3.2 NAME

sineer avress | 708 N, PARK RD 33 STRAEET ADDRESS

CiY- ST- 2P HOLLYWOOQD FL 33021 34, CITY-57- 2P

TIRE Y [T DELETE 43TTE L) change [ Asdition
HAME KAPLAN, CAROL 5 2NAME

smeeraopress | 551 AUBURN WAY 43 STREET ADDRESS

CITY -5T- 2P DAVIE FL 33325 44 CITY-$1-2P

TIILE DV PRODELETE 51 THLE oV [ hange R Addition
DRAKE, DEBBIE swe|culver, Dolor

sraeer aopress | 11501 REXMERE BLVD saseeTADDRESS | Y 4 SW ‘fq&Ter.

crv-sr-ze_ | FT LAUDERDALE FL som-ste | Sunpise, Bl 33336

TIIE D ] DeLETE 8.1 TITLE v O change [T Addition
NAME BOYD, LINDA £.2 NAME

streeraporess | 2001 NW 82 AVE £.3 STREEY ADDRESS

oIy -51- 2P PEMBROKE PINES FL B seciv-si-2p

SIGNATURE:

SIGNING OFFICER DR

IRED

14. | do hereby cetify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the -
informaticn inchcated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that
I am an officer or director of the corporation or the receiver or trusiee empowered to execule this repost as required by Chaptaer 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on amaltachment with an address.

ey

¥3-/195

DIRECTOR

1/22/90 _(45¥) 91

Daylima Phona § 0023855

CR2E037 (9/96)



