FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OFf STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

INC.

DOCUMENT # N48950

1. Corporation Name

THE CHACONIA CLUB FOR TRINIDAD AND TOBAGO WOMEN,

Principal Place of Business
33 NW. 45TH AVENUE

Mailing Address
33 NW. 45TH AVENUE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90290 011 ****61.25

REERRAMRERTINW

PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 2a. Mailing Address 3. Date Incogaraled or Qualifed
|21 26 05/19/1992
Suite, Aat, #, ete. Suite, Apt. #, etc. 4. FEI Nymber Applied For
EI ;l ¥ Not Applicable
City & State City & State iti
—| i ty 5. Certifcate of Status Desired In; $8.75 Ajdlltnonal
23 ;‘ Fee Required
Zip Cour try Zip Country 6. Election Campaign Financing O $5.00 ray Be
24| [2s)] |29] [30] Trust Fund Coniribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
INNOCENT, BARBARA 82| Strest Acdrass (P.O. Box Number is Not Acceptabie)
33 NW 45TH AVE
85ANTATION FL 33317 8
84| City FL 85] Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat
office cr registerad agent, or both, in the State cof Florida. Such change was
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

utes, the above-named cc rporation submils this statament for the purpose of changing its registered
authorized by the corporation’s board of directors. | hereby accept the apg ointment as reg stered

SIGNATURE Signaturs, typed or printed na ne of registered agent and tile f applicabla. {NOT Z: Regrsiered Agent signatura reqt ired when reinsiating) DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS (AND DIRECTONS IN 12

TME S {J DELETE 11 TME C]Change [ Addition

NAME HACKSHAW, SHELLY ANN 1.2 NAME

sTReeT ADDRESS | 33 NW 45 AVE 1.3 STREET ADDRESS

crv-st-ze | PLANTATION FL 14 CITY-§T-2P

mE vD [ DELETE 21 TILE CJChange [ Addition

NAME FRANCIS, CHERYL 22 NAME

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

CITY-ST-2P SUNRISE FL 2.4 CITY-ST-ZP

TME TD ) DELETE 31TME [OJchange [ Addition

NAME XAVIER, PAT 32 NAME

sweeraooress| 11890 HERMITAGE DR 33 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33325 34, CITY-ST-2IP

TME ..} [ DELETE 4.1 TIVLE [JChange [ Addition

NAME INNONCENT, BARBARA V.D LN

sTreer aooress| 33 NW. 45TH AVENUE 43 STREET ADDRESS

CITY-5T-2IP PlANTATION FL 44 GITY-§T-2IP

K ‘gfg LF“R -——LD Ihg\ E C.) PD QL—_I DEL\/E'I;- :;m [7] Change 7 Addition
KE POINT DRI

STREET ADDRE IS - 5.3 STREET ADDRESS

o | OREEAND PRRKC FL 23309 |iamsw

TME GL EN_D‘H <Al R -"D Pu bl ,@DEE‘T:ELHT 8ATME [JChange [ Addition

e H3il p W 23 “‘{E’.&.TQ E £ 7 1ongrms

STREET ADDRESS L Au DER HIi-L FL 33-5 13 6,3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-8T-ZIP

T4 T hereb certily that the information supplied with this filing does not qualify fcr the exemption stated ir. Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made urder oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appe:rs in

oman attachment with an adqgres

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING

ith all other like ermnpowered.

DDEDMALINA XAV

CR2E037 (11/98)

FICEF: OR DIREGTOR

ER #)9/99

Daltme Phone

9514 #)a 4508
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