03091999-90103-009-$61.25-$61.25

Te -

FILED
Mar 09, 1999 8:00 am

T
B Uhep by 19w ¥EY i Sl W% b EEE N L AR NT L 4
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Rarris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

F Secretary of State

03-09-1999 90103 008 ****6] .25

DOCUMENT # N96000003515

1. Corporation Name

AMERICAN BUSINESS WOMEN'S ASSOCIATION, PEMBROKE
PINES CHAPTER, INC.

|
J
1

Principal Place of Business Malling Address
740 5 CAESCI 740 S DRIVE
HOLL FL 33021 HOLL) FL 3021

WWWMWMWMWMWMWW

2. Princlpal Place of Business 2a. Maifing Address 3 Date Inuorpora!ed of Qualifed
21 . 28] PO, BO‘!L 5"‘7,/2253  06/29/1996 oL - -
Suite, Apt. #, etc. Sulte, Apt. #, elc. 4. FEi Number Applied For
| 22] 27] 650489007 T |Not Applicable
City & State ity & State ] N "$8.75 Additonat
5. Certifcate of Statua Deslred - .
a ;Eléfy fFLORA DA FL- .. =) ) Fee Requlred
o — Caunlry = === | ===2ip = Couriry 8 Efoctions Gempalgn Finaincing == “1=$5:00 May Ba— |~ "]
24 [2s] 20] 2302 [ Trust Fund Contribution O Addod 1n Feas
9. Name and Address of Current Registered Agent 10. Namea snd Address of Now Registerad Agent
81| Neme
BYRNE-MATHEWS, DEBRA 82 Sml ﬁdrjs PO. Box Numbens Ngi Acceptable)
H2H4-PINE-BLVD— Vet et
SUE-136—
PEMBROKE PINES FL 33026— 84| Ciy : [a?‘ Z.Ip Code
FL 22025
11, Pursuant to thfprovisions of Sectu:ms 617 0502 and 617 1508, Florida Statutes, the above-named corporation subsmits this statemant for the purpose of changing its m?;temd
oﬂicetnlrragl State,e . Such cha awa:aumanzedbytrnoorpombonsboaldofdhwomlherabylamm&nappolnumntaa
agent, | am T Statutes

SIGNATURE .
8| o ROTE: Raistena AQent signatine raquinsd whan neinstsling) DM'! | O

2. . . ADOTTIONSICAAGES 1O OFFICERS AND DIRECTORS IN 13+ | &

TME [ i (WheLeTe LATME _i/[) CiChenge  [iFAddmion | *=

NAME KRYSTY, IRIS 12NAVE ornneE Mioee ‘ ' b

smesvancress| 96846 PINES BLVD 13 STREET ADDRESS : . 18

orvstze | PEMBROKE PINES FL 33024 14 CAY- 5129 . : 18

TME PD Orbeete 21TME yﬁ ! ~ [lcrangs [@hdston| ©

NAE DOALN, JUDITH A 22 SEPHANE Denz D :

sTReeTaDoRess| 9646 PINES BLVD usmesreooress] VS 440 Yoo TUDGE,

arv.srze | PEMBROKE PINES FL 33024 LACTY-5T-28 % [ = e

TTE 7 e T DELETE A1 TIME WE ! fChange [ Addition

NAME PERSAN, JUDITH 12NAME ' . C

sTRec aporess| 19240 N.W, 22 ST, 3. STREET ADDRESS ) _ :

=-emv.stoe— |PEMBROKEPINES FL-. . .. .. _Naccmystor _foog . . P _

TLE v a DELETE 41TME Wa "0 Asdition

NAME BYANE-MATHEWS, DEBRA 4 2NANE . .

smreer apoRess |+ H-PINES-BLVD, #1135~ ssmemowes| 10824 SW 10 CoveT .

arv.stze | PEMBROKE PINES FL 33026 N uarvsr.ze - 33025

TmE S0 T DELETE 54TME [JChange  [J Acdiion

HAME RITCHIE, UISA 52 NAME ‘

sTReET ADoRess| 4926 SW 44TH TERR 53 STREETADORESS

arv.stze | FT LAUDERDALE FL 33314 / secv-stzp , - P,

TME VPD {POELETE B1TILE 1 D — “[JChangs m

HAE SAPORTA, HILARY 2N 4 HAELA ’foe'.\l;a‘_ )

streer ooress| 1600 NE 6TH STREET nsreEnoress] A4S g4 N, Miatos Road - _

amv.ste | FT LAUDERDALE FL 33304 840ITY.57-2P Suﬂ&\ﬁﬁi gl.. 33351 N

14.7 haraby certify that the Information supplied with this filing does not qualify for the exempiion stated In Section 115, 07(3)(i) Statutes. | further carldy that the infomnnon .

ture shall have tha same 2l offect as If made under oath; that 1 am an -

indicated on
Block 12 or Block 13 if

SIGNATURE:

Is annuai report or supplemental annual raport is true and accurate and that my signa leg
officer or director of the cagporation or the recelver or lruslee ampowerad 1o execule this seport as required by Chapter 817, Fiorida Siatules; and that my name appears in
Bhg pithrem, address, with afl other like ampowered.




