FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37977

1. Corporation Name

GFWC WOMAN'S CLUB OF WEST BROWARD, INC.

Principal Place of Business

Mailing Address

FILED

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90056 048 ****61 .25

2001 NW 82 AVE 2001 NW 82 AVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us '
2. .Principal Place of Business Za. Mailing Addrass - - . | 37 Date Incorporated or Qualifed .. --" - - < -
2] ™ 05/02/1990
Suite, Apt. #, elc. B Suite, Apt. #, ete, 4. FEI Number o Applied For
El zﬂ Not Applicable
City & Stat ity & Stat iti
-—l ity @ City € 5. Certifcate of Status Desired O- $8'75 Add_ihonal
23 ;ﬂ . Fee Requirad
Zip Country | Zip Country 6. Election Campaign Financing $5.00 May Be
_zﬂ El 25;] |_3—0-| - Trust Fund Contribiution Added to Fees
9. Name and Address of Current Registered Agent } 10. Name and Address of New Reglstered Agent
81 Name
BOYD, LINDA B2] Steet Address (P.O. Box Number is Not Acceptable)
2001 NW 82 AVE .
PEMBROKE PINES FL 33024 83 o
84| City FL |as

l Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorid
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s boa
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpese of changing its registered
ret of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

Slgnature, typed or printed name of regisiered agent and litie if applicable. (NOTE: Registered Agent signature reguifed whan reinsiating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
e v O DELETE 117IMLE 5 ' Change [ Additon
e GOGGIN, JUDY e  Verag Peeples
stree aooress| 2020 NW 82ND AVE yssmesraooeess | 220 o rchweood A Ve,
crv-stze | PEMBROKE PINES FL 33024 vorvstze |Plantatlion., Fl. 33334
TME s . R DELETE 24 TME 4 ~ [iChange  [JAdditon
NAME DRAKE, DEBBIE 22NAME _ - ,
smreet aooress| 11501 REXMERE BLVD 23 STREET ADDRESS ?'
orv-s.ze | FT LAUDERDALE FL 33325 2 4CITY-§1-2P :
TITLE T [] DELETE 31TLE [ Change [ Addition
NAME BARR, MARGO 32 NAME . '
smeeranoress| 11550 SOUTHWEST 39 COURT 3.3 STREET ADDRESS | ° -
CITY-ST-2P DAVIE FL 33330 34.CITY-5T-ZIP :
TME P [ DELETE 41TME [Ochange [ Addition
NAME KAPLAN, CAROL 4.2 NAME
streeT anoress| 951 AUBURN WAY 43 STREET ADDRESS
crvst.ze | DAVIE FL 33325 44 CITY-§T-7P Se
TME DV L1 DELETE 51TME [JChange  [JAddition
NAME CULVER, DOLORES 52 NAME
smreeTAcoRess| 949 SW 149 TER 53 STREET ADDRESS
crv-st-ze | SUNRISE FL 54 CITY. SF-2F S . , B
TMLE D [ DELETE 6.4 TITLE [JChange  [] Addition
NAME BOYD, LINDA B2NAME ‘
sreeT appress| 2001 NW 82 AVE 6.3 STREET ADURESS
erv.sr.ze | PEMBROKE PINES FL 64 CITY-ST-2IP :

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that 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 oath; that | am an

officer or director of the corporation or the rggqi
Block 12 or Block 13 if changed, or on a

SIGNATURE:

acg’ with al! other like empowered.

¥

ed tg,execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

0024133

Lfar /5 £ s st-3m,



