FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT © ke Secretary of State
1998 X3 DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INC.

N48950
THE CHACONIA CLUB FOR TRINIDAD AND TOBAGO WOMEN,

(2)

IERUMRTEAGEAR R T

Principal Place of Business

33 NW. 45TH AVENUE
PLANTATION FL 33317

Mailing Address

33 NW. 45TH AVENUE
PLANTATION FL 33317

3. Date Incorporated or Qualified

26] 0] 30]

1992
4. FE| Number Applied For
85-038R504 Mot Applicable
2. Principal Place of Businoss 2a, Mailing Address i
rincipal Flace ol Busin ing Addr 6. Cerlificate of Status Desired O $8.75 Additiona
’2_1| 2_8] Fee Roquired
Suile, Apt. #, elc. Sulte, Apl. #, etc. 6. Etaction Campaign Financing $5.00 May Be
;2-1 El Trust Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 28] O ves No
Zip Counlry Zip Country B
24]

. This corporation owss or has pald the current year intangible
{E N

Porsonal Property Tax due June 30. [ ves o

10. Name and Address of New Reglstered Agent

Street Address (P.0O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
B1] Name
INNOCENT, BARBARA 82
33 NW 45TH AVE
8SANTATION FL 33317 B3
Ba| City

85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for tha purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

Signalure, typed o prinled name of rogiste:od agenl and lito if epplicable

{NOTE Replstered Aganl signalure required when relnstaling}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
TIRLE eD ] veLeve 14 TME a5 B Change LT Addilion § =
NAME HACKSHAW, SHELLY ANN 1.2 NAME g
stoeer aophess | 33 NW 45 AVE 13 STREET ADDRESS o
CHTY-ST-21P PLANTATION FL 14LITY - ST-2P &
TINE VD L] peuEre 211TLE T change [T Agdition [O
NAME FRANCIS, CHERYL 22 NAME

STREET ADDRESS | 8845 NW 48TH ST. 2.3 STREET ADDRESS

c-s1-2p SUNRISE FL p 2 46Ty-5T- 2P

TLE 10 A DELETE 3ATILE [ I Change [ Addition
NAME SICARD. BRENDA 3.2 NAME

sTReeT ADDRESS | 3651 NW 37TH ST 3.3 STREET ADDRESS

OITY-51-2IP LAUDERDALE FL 34, CITY-§1-2IP )

e MD [ pewere 41THLE ])b b Change [ Addition
HAME INNONCENT, BARBARA 4.7 NAME

staeeT DRSS | 33 N.W. 45TH AVENUE 4.3 STREET ADDRESS

orv-st-2e | _PLANTATION FL 1D - 44CITY-51-2P - lZl/

TTLE e EJ DELETE 5.1 TITLE Change Addition
- ﬁf?o é‘fﬂfﬁ/ e DL awe (TD

STREET ADDRESS - e e 5.3 STREET ADORESS

CITy-31-2P Hlou fﬁ’#mx) Fl BHIAS 54 CITY-§T-2P

e L] OELETE 61 TITLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-21P £4 CITY-§1- 7P

Block 12 or Bloek 13 if changed, or janpl
" \

chment wiﬁw
b e TN

an BdTSS.
. P T \

oo o

14. | hereby certily that the information supptiad with this filing doss not qualify for the exemplion stated in Seclion 118.07(3){i}. Florida Stalutes. | further certify that the information
ingdicated on this annual report or supplemonial annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the roceiver or trustee empowerad tc execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

Y e K



