2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710264 May 10, 2001 8:00 am :
1+ Sy Name Secretary of State

FORT LAUDERDALE WOMAN'S CLUB, INC. 05-10-2001 90144 038 ****61 25
Principal Place of Business Mailing Address
15 SE 18T ST AT ANDREWS AVE 15 SE 18T ST AT ANDREWS AVE .
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 uvy3Behd
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘%73290 Not Applicabie
Zip Couniry Zip Couniry 5. Ceriificate of Stalus Desired [ ?3'75 Addltional
ee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RlCHARDSON NOLA Street Addr}(P.‘O/IBox Number is N,(.)‘ Acceptable)
] /"
8142 NORTH UNIVERSITY DR A ;"r"] >
FORT LAUDERDALE FL 33321 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Yy
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P [ Delete TinE [Jchange [ Addition

HAME RICHARDSON, NOLA M
STREET ADDRESS | 8142 NORTH UMIVERSITY DR
oy -ST-2P FORT LAUDERDALE FL 33321

NAME
STREET ADDRESS
CITY-ST-2IP

CR2E037 (10/00)

Mg VP Delete
NAME HINDE, PATRICIA ;K

A -
SEETAORESS | 1502 SOUTHWEST 29TH ST s | 1449 "Nectheasf 877 CF
orv-stze | FORT LAUDERDALE FL 33315 s | Fpot avelerdale £/, SIZ33Y

ME £ hangz (] Addition
NAME [é/ Ka\_j E) ¥.T";' '&cja_ /gﬁc

NAME KOKAL, ELFRIEDA NAME
stReeTa00ReSS | 1449 NORTHEAST 57TH CT STREET ADDRESS 5" H 4 " Ho ! ly hook Ct.
CITY-ST-ZP FORT LAUDERDALE FL 33334 CITY-ST-ZIP DaVu &, F[ . SR8 z2Y

PO Y

TITLE sD [ pelete | TITLE C(/‘_-i—}] E.r‘.'q e P("e/ ZI'DS; )Q’Ghange [ Addition

THLE 10 0 pelete TITLE {JChange [ Addition
NAME CHADWICK, HELEN NAME

STREET ADDRESS | 630 SOUTHWEST 6TH ST STREET ADIRESS

cri-st2¢ | POMPANO BEACH FL 33060 i

TITLE D [1 etete TITLE [ Change  [] Addition
A ADAMO, OLGA N

STREET ADDRESS | 9194 SE 19TH ST. STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33306 CITY-ST-2P

TITLE T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and acourate 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empow

C Nek M. ??c,"'c}m odson es Pres!ofend
smnmun&%@%. s (esiplens Y4220-0) __ (a54)72i-7300
CIGHRATLURE ANI PED OH PRINTED NAME OF SIGNING O%ER OR DIRECTOR

Date Davtime Phone #




