| NONPRORIT
CORPORATION
ANNUAL REPORT

1996 : 10N OF COR) o
DOCUMENT # N94000002659 (0)

1. Corporation Name

LE TRE VENEZIE, WOMENS' AUXILIARY, INCORPORATED

FLORIDA DEPARTME
Sandra B. Mo|
Secretary of
DIVISION OF CORP) TIONS

[ STATE

AR AT

Principal Place of Business Mailing Address
10450 NW 22 STREET 10450 NW 22 STREET
PEMBROKE PINES Fi 33026 PEMBROKE PINES FL 33026
3. Date Incorpaorated or Quatified 3a. Date of Last Report
o 05/23/1994 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] |26] o 65-0506074 Not Appicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. .
P i §. Certif.cate of Status Desired O $8'75 Add_ltlonal
E\ E Fee Required
City & State City & State | 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribulion Added to Fees
Zp Cauniry ip Country 8. This corporation has liahility for intangible tax under s. 199.032,
—27| E‘ El N ;] Florida Statutes £] ves (Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLORAN, INES 82| St—a Addrens (P.O. Box Number is Not Acceptabie;
10450 NW 22 STREET
PEMBROKE PINES FL 33026 83
84 City FL ]as| Zip Code

11. Pursuant to the provisions of Sections £17.0602 and 617.1508, Florida Statutes, the abiove nanied corporalion submits this statement for the purpase of changing its registerad office
or registered agent, or bath, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby ascept the appontment as registered agent. | am
famibar with, and accept the obiigations of, Secton 617 0503, Florida Statutes

SIGNATURE _ . e _ _ . e e e e [ i el
Snatarg, typwed o prnbo| nane Of FeeTeos G Y@ D ¥ a5 atee Firngaterend Agaut Sgg witone res ) tived whuen renstatryl DATE ’u;)-.

12. OFFICERS AND DIRECTORS 13, ADDIICNSCHANGE S 1O OF FICF 1S AND D RLGOHS IN 12 o)

TiLE PD o [IDELETE 1.1 TILE ' - [JChange  [7] Additian g

NAME FLORAN, INES 12 NAME . 3

sweeraooess | 10450 NW 22 STREET 13 SIAEET ADDRESS o

Ciry-S1-2p PEMBROKE PINES FL 33026 . 146TY-S1-21F &

TIILE vD [CIDELETE 2V TIILE (Tchange [ Additon ] ©

NAME SEPCICH, MARY 22 Nawe

streeranceess | 602 N 32 AVE 23 STREE ( ADDRESS

oiry. s1-2p HOLLYWOOD FL 33026 2 A0TY-§1-21p

TITLE TD [JDELETE 51T [Change  [] Addition

NAME FONDA, ANGELINA 37 NAME

streer anoress | 1182 ADAMS ST 33 STREET ABTRESS

CHY-5T-21P HOLLYWOQD FL 33020 54 CIY-S1-2P

TITLE [C1DELETE 4.1 TIILE I change [ Addition

MNAME 4 7 Kant

STREET ADORESS 43 STREET ADDRESS

Y. S1-2P o 44 CFY-S1-2IP

TITLE [IDELETE 51TTLE [Jchange [T Addition

NAME 52 HAME

STREEY ADDRESS 53 STREET ADDRESS

CItY-S1. 2P 5441Y-ST-2P

TITLE [C1DELETE 61TfLE [dChange [ Addition

NAME L s

STREET ADDRESS &3 JHErT ADDRESS

CTY-5T-2P gagiy-s-o

14. | do hereby certify thal the informatian supplied with this filing is voluntarily furnished and'ldoes not quality for the exemption stated in Sechon 118 .07(3)k), Florida Statutes. | further
certify thatl the information indicated on this annua’ report ar supplemental annual repart & true and acourate and that Ny signature shall have the same legat effect as if made under
oath; that | am an officer or dirgctor of the Gorparation or the recerver or trustee empowered to execute this report as requred by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changad, or on an altachiment with an address

SIGNATURE: . _q/\jf it LNES FLORAN 3~ yp-qg

HING OFF Tiavtir e Prone &

SIGNATURE &N




