FILED
2007 NOT-FOR-PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 710264 05-21-2007 90058 019 ****61.25
1. Entity Name
FORT LAUDERDALE WOMAN'S CLUB, INC.
Principal Piace of Business Mailing Address QQ.\ l (e
15 SE 15T ST AT ANDREWS AVE 159§ NDREWS AVE
FT LAUDERDALE, FL 33301 FT LA FL 33301 '
DetdeTe. '
P T Vg e WETERRERECAWGIRDG
£.0.Box AY487
Suite, Apt. #, elc. Sute, Apt. #, elc. 05112007 Chg-NP CR2E037 (12/06)
Cily & State Cily & State 4, FEl Number Applied For
FI- Laudeadnle., FL_ 59-0673290 Not Appiicabi
Zip Country 32!;30 3 Countrsyﬂ 5. Certificate of Status Desired (I} gi'gil’:f:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Dele "™ Nola RichArdsop), 553.
Te,/ Straet Address (P.0. Box Numbaer is Not Acceptable)
3/4%3 YokTh UniveRsiTy DRive,

“TeMmABRAC. . L |"%232

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registerad agent.

: 'sbmwmz‘ﬁa/:)’?.(}?ﬂ-{})m ;A‘m—w\_,l gs q. S5-/9-0 u?

S\g’nalum_ typed or printed name ol registered agent and tile { apphcable. (NOTEDagns:ered Agent signature required when reinstating) 7 DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayge | - . Make check payable to E
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees . Florida De;}ar‘@ment of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
e 8O- 1 Delete TITLE TD (& Change (] Aodition
NAME COX, JUNE NAME
STREET ADDAESS | 1000 SW 12 ST. - #310-B STREET ADDRESS
CIvy-§T-2IP FORT LAUDERDALE, FL 33315 City-Si-2ip
TILE VFD [ Dalete TITLE [ Change  [C] Additicn
NAME SAKHNOVSKY, ALICE NAME
STREET ADDRESS | 455 SW 5 AVENUE SIREET ADDRESS
CITY-51-21P FORT LAUDERDALE, FL 33315 CITY-ST-2IP
HILE PD FDelete TITLE P D T Change A Addilion
NAME HOOD, GLORIA J NAME #elerns Voo SALzean/
STREET ADDRESS™) 3156 PEACHTREE CIRCLE SWREETADDRESS | A 2/ P& Loty TP 57'/?5‘»;7-
CITY-§7-21P DAVIE, FL 33328 CITY-ST-2IP FTo Llaudes a’ﬁ Le., Fi. 3330 8
TITLE TD 2 Dekele e sSD 7 [ change  [addition
NAME DISALVATORE, ROANNE NAME Rlexandrn Dpnbur o
STREET ADDRESS | 3155 PEACHTREE CIRCLE SRETAOORESS | Ll rAGThe. HAr bor Tele
ore-ST2P | DAVIE. FL 33328 avs | AT LAgclee dabe FiL. 33308
TITLE RSD Eﬁa\e[e TILE Dnd PD - 4 [ Change E‘ﬁddilion
NAME WESTIN, EMMA LYNN NAME bidane77e MARg ucz-
STREET ADDRESS | 7060 NOVA DRIVE #205 SIREETACORESS | 3A 33 M. L. 32 Ade - AFT. # 40D
CITY-§T1-2IP DAVIE, FL 33317 CITY-ST-2IP F7 lauderdale FlL 233~y .
TILE [ pelete e Lo Co pen d l'ng_ SC»C;tG—Tﬁ ry [ Change  [#ddition
NAME HAME Qm;L. FHRA.e. L
STREET ADDRESS SREIAESS 12 Q07 77 w).9Th Teanfice
eIrY-S1-2P Y-St )il Ten MAMORS, B L 3334]

¥

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ PIIE @w)#n-,u, 29

GB¥PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalte Daytime Phone #




