2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48950 May 30, 2000 8:00 am
Secr f
THE CHACONIA CLUB FOR TRINIDAD AND TOBAGO WOMEN, etary of State
05-30-2000 90096 006 ****6]1 .25
-Pri-ncw‘pal Place of Business Mailing Address
33 NW. 45TH AVENUE 33 NW. 45TH AVENUE
PLANTATION FL 33317 PLANTATION FL 333173121 o
2 e s IR EN AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) | City & State 4. FEI Number 6 Applied For
50388504 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 gg‘gglﬁfe‘ﬂm”a'
6. Name and Address of Current Regi_stered Agent ] _ 7. Name and Address of New Registered Agent
Name | e — - . - =
INNOCENT, BARBARA Street Address (P.O. Box Number is Not Acceptable)
33 NW 45TH AVE
85ANTATION FL 33317 .
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _oooe -«

CR2EG37 (9/99)

Slgnat;fre, :’y"p'_eu‘ o prinlegl)n:ama of registered agent and litle if applicable [NOTE: Regstersd Agent signature requirad when reinstating} DATE
" FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE I$ $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10 OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME S [ Delete ME DY Change [ Addition
NAME HACKSHAW, SHELLY ANN NAME
STREET ADDRESS | 33 NW 45 AVE . STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY - ST-2IP
ME  —~- - VD [ Delate TITLE [ change  [C] Addition
NAME FRANCIS, CHERYL NAME
STREET ADDRESS | 8845 NW 48TH ST. STAEET ADDRESS
CITY-5T-2IP SUNRISE FL CITY-ST-2IP
TRE TSI o T ' “[1 petete - I TILE - - - [ Change- [T Addition
NAME XAVIER, PAT RAME
STREET ADGRESS | 14890 HERMITAGE DR STREET ADDRESS
CITY- ST-2P PLANTATION FL 33325 CITY-ST-2P
TITLE VD - J Delete TITLE O Change ] Addition
NAME INNONCENT, BARBARA NAME
STREET ACDRESS | 33 N.W. 45TH AVENUE STREET ADDRESS
CITY-5T-1P PLANTATION EL GITY-ST-7P o
TITLE PD O Delete TITLE [ change [ Adcition
NAME JONES, ELMA NAME .
STREET A0DRESS | 245 LAKE POINT DR STREET ADDRESS
CITY-ST-20P OAKLAND PARK FL 33309 GITY-51-7P
T PR ' [ elets TmE Ol chenge [ Adaition
NAME LAIRED, GLENDA . NAME
STHEET ACDRESS | 4211 NW 23RD ST STREET ADDRESS
CITY-ST-2P LAUDERHILL FL 33313 GITY-ST-71P

12. | hereby certify that the information supp-li_é,c_i_ with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm an address, with all otNer like gmpowered. %J

v/

SIGNATURE: Z Sl AZSGARE SGNEBED._ I ARINA ><H V]

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd | T Daytime Phone #

[ g5y HIR9SDE



