FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Suis

g FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N48950 (2)

1. Corporation Name

TI?I% CHACONIA CLUB FOR TRINIDAD AND TOBAGO WOMEN,

L

LA

Principal Piacs of Business Maiing Address
33 NW. 45TH AVENUE : 33 N.W. 45TH AVENUE
PLANTATION FL 33317 PLANTATION FL 33317
3. Date Incorporated or Qualified 3a. Date of Last Report
0671671662 /26/195
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0388504 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, atc. ) $8.75 Additional
L . f y
;5] 271 §. Certificate o Stz?)tus Desirad O Fea Required
City & State | _ City & State 6. Election Campalgn Financing 0 $5.00 May Be
23 23| __Trust Fund Contribution . Added to Fess
Zip Country < Country 8. This corporation has liability for intangible tay under s. 199.032,
m E} 29—| 5] Florida Statutes [ ves Fﬁ’No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
INNOCENT' BARBARA 82| Street Address (P.C. Box Number is Not Acceptable}
33 NW 45TH AVE
BSANTATION FL 33317 83
84| Ciy FL ’85 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 817.9508, Fiorida Statutes, the ahove-named corporation submits this statement for the purpose of changing fis registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accapt the appointment as registered agent. 1 am
farniliar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE DR . .
Signature, typed o printed name of registenad agenl and T i apaicabio (NOTE: Regislared Agenl signature required when reinstating) DATE G)-.
12, OFFICERS AND DIREGTORS 13. . ADDITIONS/CHANGE S 10 OFFICERS AND DIREGTORS IN 12 &
TILE PV - iADELETE 11 TITLE PD [@hange [ Addition :N_’
NAME INNOGENT, BARBARA 12haE CELESTINE, ELSH 7 Ao &
seer aooness | 59 NW 45TH AVE 1.3 STREET ADDRESS ﬁ v ly[]“d’ RLAE &
CITY-S1-26 PLANTATION FL : ” 14 CITY-§T- 2P < Loaa ﬁfﬂ, F [J . &
TLE YO [DELETE 217MLE Vb i Bchange  [J Addon | O
e CELESTINO, ELSA ‘ o |rogucis, Chegyl
srier anoress | 982 W. CAMPUS CIRCLE 23STHEET ADDAESS | G4 A .:f 1.{5 [«
CITY-5T-2IP E LAUDERDALE FL 2 40TY-ST-2P g;pﬂsﬂ El 333%) -
TITLE [JDELETE 31 TITLE 3 ) Changs [ Addilion
e SICARD, BRENDA 2 l‘iﬁckﬁlﬂw, Sheity fud
sweer aporess | 3951 NW 37TH 8T 33 STREFT ADDRESS C} W us /ﬁ/ £
CITY-ST-2IP LAUDERDALE LAKES FL 34, CITY-ST-21P ATATIE F L 333) 7
TITLE ~ 8D BADELETE 4ATIILE ) [lChange  [] Addition
NAME ESDELLE, PAMELA 2 2NAE
sree aooress | 9381 NW 46TH TERR 43 STREET ADDRESS
CTY-ST-2p LAUDEDALE LAKES FL 44CITY-8T-7Ip
TiLE D ﬁM%DT‘r CDELETE 51TILE [Change [ Addition
NAME HAMMOTT, JENNIFER 5.2 NAME
saeeraoess | 740 LONG ISLAND AVE 53 STREE] ADDRESS
CITY- S1-2IP FT. LAUDERDALE FL 5400TY-5T-2P .
TIME WD CIDELETE 61 TITLE [l Crange  [] Addition
NAME ‘NNONCENT, BARBARA §.2 NAME ’
seeranoress | 33 NW. 45TH AVENUE 6.3 STREET ADDRESS
CiTY-ST-21p PLANTATION FL 6.4 CITY-S1-2P

14, | do hereby certify that the information supplied with this fi ng is voluntarlly furmished and does not gualdy for the exemption stated in Section 1 19.07{3)(k), Florida Statutes. | further
cartify thal the Information indicated on this annual repot 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 reseiver or truslee empowered to execute this repart as required by Chaptar 617, Florida Statutes: and that my name

appears in Block 12 or Blogl thhanged, or on an attaghment with gn address. '
W oo Gy) 135-5737

SIGNATU RE: Dearytira Phane 4

SIGNATURE AND TYPED OR PRINTED NAME OF $IBNING OFFICER DA DIRECTOR




