N " FILE NOW: FILING FEE IS $61.25 § FILED
NONPROFIT FLORIDADI;;AF;I:A;EN‘:I'_OFSTATB A r 08, 1999 8:00 am

CORPORATION andra 8. Mortham
ANNUAL REPORT o ecretary of State

19997 =" DIVISION OF CORPORATIONS 04-08-1999 90082 044 ****61 .25

DOCUMENT # N94000002659\’

1. Corporation Name

L& TRE VENEZIE, WOMEN'S AUXILIARY, INC.

B}

Principal Place of Business Mailing Address
~%
4501 Monroe Street 4501 %; Street 3. Date Incorporated or Qualified
Hollywood, F1. 33021 Hollyw F1l. 33021 05/23/94
4. FEI Number Applied For
- 65-0506074 Nat Applicable
212. Principal Place of Business z_z:al. N;;all.mg gd?resgcx 1786 5. Certificate of Status Desired ) $8F_;5H:;£i:;znal
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Firancing 35'00 May ée
22 |27] Trust Fund Contribution gu| Added to Fees
=1- City &-Stats ———=1=~ e =City-8:State - — - =715 this*nonprofit: corporation a-homeowners association? -
23] 28| HOLLYWOOD, FL. 33022 Ows Ono
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
[;4—| 25 ?9—| m : Personal Property Tax due June 30. O vws O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PRONI, OSCAR 82| Street Address (P.O. Box Number is Not Acceptable)
4501 MONRCE.STREET
HOLLYWOOD, FL. 33021 8 ,
84} City 85| Zip Code
FL %]

11. Pursuant i the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

14. | hereby certity that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual 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 L0 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in f
Block 12 or Biock 13 if changed, or gn an attachment wit address.

{
: e S - P 5% (305)935-0655
SIG NATURE SIGNATURE AND TYPED OR PRINTED NA r; IGNING &ﬂém Yd { ad gale ) Dayume Phone %

Signature, fypad or prnted name of registered agent and e  appiicabie. TNOTE: Registered Agent signature requiied when rewrstaling] DATE '~ "
1z “OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 &
e e P [J DELETE L1TITLE O Change L Acdition | 2 '
NAME % SERGAS, LIDIA 12 NAME 5
STREET ADDRESS 3350 N.E. 192 St..,Apt.D5SF 1.3 STREET ADDRESS g
£ITY-51-21P N. MIAMI BEACH, FL. 33180 LACTY-ST.2P & *l
TITLE - NP - e _ L1 peLete 2UTIE : [ Change L Addision | ©
NAVE . BONIN: ' ENRTCHETTA 22 NAVE ‘
STREET ADDRESS 2444° POLKi' 'S.T:. . A'PT} 103 23 STREET ADDRESS \
CITY-5T-2IP AT T VIIANDG . BT 2173020 2.4 CITY-ST-2IP F

Tame, | T ~ . . 7 DeLete. 31TILE - . O Change L Addition
HAME T IINAME - S
STREET ADDRESS S OL I S ’ MAR Y 3 3 STREFT ADDRESS ‘
CITY-ST- 2P 305 N. 32 AVE. . 34, CITY-ST-2P .
e HOLLYWOOD, FL. 330ZI000ame  feame T owe Tagor| |
NAME . 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS !
ey -51-2Ip 44 CITY-5T-2P » :
TLE T GELETE 51 TIILE O change T Addition '
HAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-7iP
TILE I DELETE 6.1 TITLE O change LT Acdition
NAME ' 62 NAME
STREET ADDRESS 63 STREET ADURESS
CITY-§T-ZIP 64 LITY-ST-ZIP



