FILED

NONPROHFIT
CORPORATION
ANNUAL REPORT Secretary of 5t

1997 OIVISION OF CORPORILIONS S C Cl’etal'y Of State

DOCUMENT # N49095 (5)

1. Corporation Name

UNIVERSITY SECTION, NATIONAL COUNCIL OF JEWISH W
OMEN, INC.

LI

Principal Place of Business Mailing Address
o= 0 TERR m :
Upgmmve S FL 330750074

P a -
8. Date Incorporated or Qualified | 3. Dale of Lasl Re

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

;1_] l053 NW I\O*’h A VL El @53 NW l th ’A’vef 65'0269929 Not Applicable
Suile, Apt #, el Suite, Apt. #, etc ) . $8.75 Additional

;a B. Certificate of Status Desired O Fes Required

27
City & Stale ity & Sla _ 6. Elaction Campaign Finanei 5.00
2l Corol S?l’l s FL ?g]éOTCLT Sprin9d§ \FL Yoo Fund Gomugon [ sAddod loFess

2, Chuntry Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
;:l 330 —-I l 25 \}5 A ;l '330.1 l m US A Florida Statutes w[:l Yes D’ﬂo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

“znoifer Vetigrowe

82| Streot Address (P.O!.AB?x Nrribar I Not Aoﬁplab!e)
L5 W NTY O+ AVE
NPT i et
B4| City _n 85| Zip Code
Caml_é;ec%.&_.i = 307/
11. Pursuanl to the provisions of Sections B17.0502 and 617.1508, Florida Statules, the above-named corporation submith this stal it for the pur of chanping Hs registered
office or registgaed agent, or bolh, inhe Stgte aof Florida. Such change was authorized by the corporatipn’s board of directors, | hereby accept the appointment as registerad

agent. | am £ a i@atimsof. Sacti 7.0503, Flgyida Statutes,

', JAZ . 9472 97

FLORI:::;F;:A:T:E:T F STATE M ay 2 3 1 9 9 7 8 O O am

CR2E037 (95/96)

SIGNATURE £ regsieiodAgant and e fapphable ™~ (NOTE: Regiatered Ageofsignature rgkuirad when reinsiatng) DATE

12, ~ 7 OFFICERS AND DIRECTORS LE 7 ADDITIONS/CHANGES TO OFFICERS ANDlDIHECTORS IN 1

TE 1] ;ME'LETE 1ITMLE BDAfectkoC i - NANYE %a‘dim
s RITTER, STACY J 12 e Terr R +igrow)

staee1 anoress | 4976 N W 110 TERR 13 STREET A0DRESS | (p5, B NW joth ﬁ\fe-' o

TTY -ST- 7P CORAL SPRINGS FL 14 CITY-51-2F Cora) S, s 33077

TILE D ] pEtEve 21 TNLE i o"rc_c%g ,L?—g . ? | ¥ Change Vﬁdditiun
. BAIGELMAN, SUSAN 22 MAME T Rhondo eSS

swmeeTanvess | 11320 NW 11TH CT. s | 10Q BT _NW 1 s+

GITY- 51-2iF CORAL SPRINGS FL . 2 4 CITY-51- 29 corod SPI"N‘)GS’ Ft 33071

e D ‘;?Betm 33 TME v [T Thange L] Addition
hanE SILVERBERG, DEBBIE 3.2 RAME ‘

sireet aooress | 8485 N W 49TH DR 2.3 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 34, GITY~ 8- ZIP . :

nT; L] DELETE 41 THLE T Change  [] Addstion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

cIy-si-aie 44 CITY-5T-2P

mie ] bELETE E1TILE U] Change [ Aadition
MAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

ciy-s1-p 54 CTY-ST-2P

TILE L] DELETE 61TITLE [ change  [_] Addition
MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDHESS

Cily-51-2P G4 CITY-SI-2IP ~

14. 1 do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

information indicated on this annua! report of suﬁplememm annual report is true and eccurale and that my sighature shall have the same legal effect as if made under ath; that
tam an alficer of director olthe corporation or the [aceiver of trustes empowgJed 1o execula this repon as required by Chapter 617, Florida Statutes; end that my name

ad, or o3 ment with an &
S 77 R

SN

appears in Block 12 or Bi 13 if cha) BS.
SIGNATURE: ‘///7/.77 954 754-05 39
¥ L4 Date Daytima Phone # poogads




