WY, oo
FILE NOW: FILI

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

Corporation Name

N94000002659 (0)
LE TRE VENEZIE, WOMENS' AUXILIARY, INCORPORATED

I O A

agenl. | am familiar with, and

Principal Placg of Business Mailing Addrgss
10450 NW 29 STREET 10450 STREETY 3. Date Incorporated or Qualified
PEM| S FL 32026 PEMI NES FL 33026
4. FEI Number Applied For
650506074 Not Applicable
"2 Principal Place of Business 28 Malling Address
incip e 6. Certificato of Status Desired O $8.75 Additional
21] ~ t [z 4501 Monroe St. Fee Requlred
Suite, Ap1. 4, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
2 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
’m _'Hclj_'ylgged' ‘E_l_o;j da 28 : ood, Florida Olyes [COno
Zip ountry Zip Country 8. This corporation owes or has paid the current year Intangible
—2:] 33021 m ;I -33021 m Personal Property Tax due June 30. Yas [:l No
9. Name and Address of Currsnt Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
~ Oscar Proni
H Y 82| Street Address (P.O. Box Numbar is Not Acceptable)
602 AVE ‘ 4501 Monroe Streeb
HOLL D FL 33021 &3
84| City Jss Zip Code
: Hollywood FL | [ 33021
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office of registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as ragistered
cept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE A YPa r Proni April 14, 1998
Signature. typad or printed name of registarad apent snd tile H apphcable {NOTE: Registerad Agant signatura required when reinstating) DATE

1z OFFICERS AND DIRECTORS 73. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD §E DELETE 19TIME PFD Change 11 Addition

HAME NICH, € 1.2 NAME Lidia Sergas

sTReeT ApoRess | 5910 ST wasmeeTanbiess [ 3350 N.E. 192 St., Apt.

CITY-57-2P YW FL wom-stze . |'NL. Mi . 33180

TITLE i DELETE 2.1 TILE TD Change Addition

NAME iICH, MARY 22 NAME Mary Solis

STREET AnDResS | B0 VE 2asTEETADDRESS | 305 N. 32 Avenue

oITy- ST- 2P YWOUB-FL 24cm-st7p |Hollywood, Florida 33021

TLE b DELETE 31TME vD Change  [] Addition

HAME iCH, 32 NAME Enrichetta Bonin

STREET ADDRESS | 2248 {ELD 5T sasmeranoRess | 2444 Polk Street, Apt. 103

GITY-51- 2P L sacrestzp |'Hollywood, Florida 33020

TTLE [ DELETE 41 1MLE [T change L Addition

NAME 4 ZHAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 CITY-ST-2P

e "I oeLere 51TIMLE [J change™ L1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST1-7IP 54 CITY- ST ZiP

TME [T DELETE .1 TITLE [J change LT Addition

NAME 62 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-5T1-2P 6.4 CITY-ST- 2P

officer or director of the corporation of the receiver of trustee e
Block 12 or Block 13 if changed, or oorpn attachment with an ddross,

SIGNATURE: .

: !

305)935-0655

4, | hereby cenilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual reporn Is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EC37 (10/97)



