e .
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # 710264 Secretary of State
1. Entity Name Z 02-05-2003 90121 010 ****561.25
FORT LAUDERDALE WOMAN'S CLUB, INC.
Principal Place of Business Mailing Address
15 SE 1ST ST AT ANDREWS AVE 15 SE 1ST ST AT ANDREWS AVE Juuliooguy
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc.” -~ ) D CHECK HERE IF MAKING CHANGES
-~
City & State City & State 4. FE! Number 59.%73290 Applied For
LANot Applicable
Zip Couniry i Country 5. Certificate of Status Desired O $8'75 A}!ditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
":,“'Hh‘ T, Ar—-"—‘ﬂ” I - . Lo e e . - . R
HINDE, PATRICIA Street Address (P.O. Box Number is Not AcGeptable) -
1502 SOUTHWEST 29 ST
FORT-LAUDERDALE FL 33315
._d';,Z“.», - _— City FL Zip Code

8. The abgve ng’h)ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 15.861.25 - UU May Be
L 546 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD _ O Defete TLE Mchangs [ Additien
NAME HINDE, PATRICIA NAME
sTReeT ADDRESS | 1502 SOUTHWEST 29 STREET STREET ADDRESS
are-s1-2» | FORT LAUDERDALE FL 33315 oirv-51-2
I L) 7 Detete TITLE ) (1 Change [ Addition
NAME PAYNE, BEVERLY HAME
sTReeT apoRess | 2780 QLD ORCHARD ROAD STREET ADDRESS
CITY-ST-2IP DAVIE FL 33378 CITY-$T-2P
TITE v i [ Delete TITLE —— e Clchange [ Addition
NAME PREZIOSI, CATHERINE NAME
streer appress | 9441 HOLLYHOCK COURT STREET ACDRESS
CITY-$T-21P DAVIE FL 33328 CITY-ST-2IP
e 1 O Delete TME [ Change [ Addition
NAME HOOD, GLORIA NAME
streer anoRess | 3156 PEACHTREE CIRCLE STREET ADDRESS
CITY-ST-7IP DAVIE FL 33328 CITY-$T-2P
TLE RSD O pelete TITLE Ol Change [ Addtian
NAME DUDA, DOROTHY NAME
sTREeT Anoress | 2701 MIDDLE RIVER DR # 14 STREET ADDRESS
Y- $T-21P FORT LAUDERDALE FL 33306 CITY-ST-21P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachment with gn acdress, with all other like empowered. Cc:‘_é—-f

rd

/-30-03 473 -26327

P

SIGNATURE:

|

CR2EO037 (10/02)




