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Detail by Entity Name

Florida Not For Profit Corporation
WOMEN IN DISTRESS OF BROWARD COUNTY, INC

Filing Information

Document Number 730261
FEIEIN Number 59-1592524
Date Filed 07/23/1974
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 05/27/2015
Event Effective Date NONE

Principal Address

4700 NW 3RD AVENUE
DEERFIELD BEACH, FL 33064

Changed: 03/10/2011
Mailing Address

PO BOX 50187
LIGHTHOUSE POINT, FL 33074

Changed: 01/13/2012
Registered Agent Name & Address

RIEDEL, MARY CEO
4700 NW 3RD AVENUE
DEERFIELD BEACH, FL 33064

Name Changed: 05/02/2014

Address Changed: 03/10/2011

Officer/Director Detail
Name & Address

Title 1ST VICE CHAIR/DIRECTOR

LEIKERT, KAREN
PO BOX 50187

LIGHTHOUSE POINT, FL 33074

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResult... 10/4/2017
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Title TREASURER/DIRECTOR
KENNEDY, KRISTA

PO BOX 50187

LIGHTHOUSE POINT, FL 33074
Title SECRETARY/DIRECTOR
CHERVONY, ANNE

PO BOX 50187

LIGHTHOUSE POINT, FL 33074
Title CHAIR/DIRECTOR
THOMAS, PHYLLIS

PO BOX 50187

LIGHTHOUSE POINT, FL 33074
Title CEO/PRESIDENT

RIEDEL, MARY

PO BOX 50187

LIGHTHOUSE POINT, FL 33074
Title AT LARGE/DIRECTOR
GRACE, KATHLEEN A

PO BOX 50187

LIGHTHOUSE POINT, FL 33074
Title 2ND VICE CHAIR/DIRECTOR
FARVER, MICHAEL

PO BOX 50187
LIGHTHOUSE POINT, FL 33074

Annual Reports

Report Year Filed Date

2015 01/07/2015
2016 01/14/2016
2017 02/09/2017

Document Images

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResult... 10/4/2017
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View Details - Entity Overview | System for Award Management Page 1 of 1

Username Password

— ] e

Forgot Username? Forgot Password? Create an Account

WOMEN IN DISTRESS OF BROWARD COUNTY, I g

- POMPANO BEACH, FL, 33064-2520,
I Ill II y DUNS: 096089552 CAGE Code: 48554 UNITED STATES

Status: Active

DaShbW Expiration Date: 04/26/2018
i Entity Registration Purpose of Registration: Federal Assistance Awards Only
» Core Data 5 2
. El'ltlty Overview
y Assertions
» Reps & Certs
» POCs Entity Registration Summary
v Exclusions Name: WOMEN IN DISTRESS OF BROWARD COUNTY, INC.
Business Type: Business or Organization
v Active Exclusions Last Updated By: Karlene Chung
Registration Status: Active
»  Inactive Exclusions Activation Date: 04/26/2017
Expiration Date: 04/26/2018
v Excl mil
Members
RETURN TO SEARCH
Exclusion Summary
Active Exclusion Records? No
Search Records FAPIIS.gov
Data Access Disclaimers GSA.gov/IAE
G YA Check Status Accessibility ~ GSA.gov
About Privacy Policy ~USA.gov
Help
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This is 2 U.S, General Services Administration Federal Government computer system that is "FOR OFFICIAL USE ONLY This system is subject to monitoring. Individuals found
performing unauthorized activities are subject to disciplinary action including ¢riminal prosecution
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