FILE NOW: FILING FEE IS $61.25

FILED

% Rk 5]

o,

NONPROFIT
CORPORATION e
ANNUAL REPORT B gy

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
Secretary & State

Apr 04 1997 8:00am
Secretary of State

S DIVISION OF CORPORATIONS
DOCUMENT # N94000002659 (0)

LE TRE VENEZIE, WOMENS' AUXILIARY, INCORPORATED

Malling Address

10450 NW 22 STREET
PEMBROKE PINES FL 33026-233

Principat Place of Busingss

10450 NW 22 STREET
PEMBROKE PINES FL 33026

VNG A AN RN

3. Date Incug»oraled of Qualified | 3a. Date of Last Report
05/23/1094 04/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
1] 20 650506074 Not Applicable
Suile, Apl. #, elc. Suite, Apl. #, Blo. - . $8.75 Additional
;2] ;l 5. Cerlificate of Status Desired D Fes Roguired
City & Stata City & State 6. Election Campalgn Financing $5.00 May Be
E| ﬁ.l Trust Fund Contribution Addad to Fess
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24] 25 20| 30] Florida Statutes Oves BN
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
- 81| Name . (1
Mary Sep ATe
82| Street Address (P.€. Box Numberlis Not Acceptable)

MAR NS
GOZ : %C“i*chvat

83

602 N. 3% p ye .

Holly , FL. a304

84

™ H o llywood.

85| Zip Code

FL | [3s02;

11. Fursuant 1o the provisions of Soclions 617.0502 and 617.1508, Florida Stalules, the above-named corporationt submits this statement for the purpose of changi
oftice o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | herahy accept the appoiniment as registerad

Its registered

agent | am familjar with, and accepj#e obigatiens pf, Section 617.0503, Florida Statutes.
SIGNATURE _437 M
Slgnature, typad or pf:d ndfne of regdfrered agant and lito ¥ applicabls {NOTE: Registered Agant eignatura reguired when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 73
i; PD B DELETE 11TITLE D ., _Hchenge L] Addition g
NAME FLORAN, INES 1.2 NAME i{,{ D ICH’ BARBARA €, s
smeeraooness | 10450 NW 22 STREET 135TREET ADDRESS | SQP /8 f100 D ST §
oITY-ST-2P PEMBROKE PINES FL 33026 O LACITY-ST- 2P /M o_(i_.tﬁ/w 00 Fe J3023 5 %
THLE VD DELETE 24 1I0LE i N Change Addition
HAME SEPCICH, MARY 2.2 NAME ﬁ a‘r% —% EPE\( Crc,’\ﬂ u

sty nooress | 602 N 32 AVE 2.3 STREET ADDRESS bo 2‘{ T d X{ el 02

CIy-51-2F HOLLYWOOD FL 33026 o 2 ACTY-ST-2P HQ | et 0o (" v, B / or 0

TILE TD DELETE 31 THLE Change Addition
NAME FONDA, ANGELINA 32 NAME k E & L‘DA 6 T RA. NI Ct{&,

sreer aooess | 1182 ADAMS ST 33 STREET ADDRESS &é IP!? ’

CTY-ST- 20 HOLLYWOOD FL 33020 34, LITY-§1-2P / aba

TME ] oeLeTe S1THILE f Change Addition
HAME 4 2 NAMEE

STREET ADDRESS 43 STREET ADDRESS

CITY- §T- 2P 44CTY-51-2P

e ] DELETE 51TITLE . [ change L Addition
NAME 5.2 NAME '

STHEET ADDRESS 5.3 STREET ADDRESS

GITY - §1- 2P 5.4 CITY- ST-21P

TILE [_J DELETE 61 TITLE T Change  TJ Adaition
HAME 52NAME

STREET ADDRLSS .3 STREET ADORESS

CIY-ST-2F £.4CITY-ST-ZIP

14. t do hereby cerldy that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)1). Florida Statutes. | further cerlify that the
information indicated on this annual report or suﬁplememal annual report is true and accurate and that my signature shall have the same lagal stfect as if made under oath; that
a receiver of trustee empowerad 1o execute this report as required by Chapter

I am an officer or director of the carporation or i )
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: X@nazeer sl espeeridy il LILHEL L)

617, Florida Statutes; and that my nama

/017

ORPRINTED NAME DF BIGNING OFFICER OR IRECTOR

Daytime Prione # QD23944



