2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737194

1. Entity Name

SROWARD INTERNATIONAL WOMEN'S CLUB, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90034 012 ****61.29

Mailing Address

1237 SW 149 LANE
SUNRISE FL 33326

Principal Place of Business

1237 SW 149 LANE
SUNRISE FL 33326

2. Principal Place of Business 3. Mailing Address

DT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City ;& State ] 4. FE! NL-.I-mbBr U | ' ' Applied For
59—1 73 Not Applicable
7| t i Count iti
P Country Zip ountry 5. Cerlificale of Status Desired O §;‘;§q$?:ét'°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BESCH, ANGELA R
1237 S.W. 149 LANE
SUNRISE.FL 33326

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATERE

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

Slgnature, typed or printed name of registered agent and titls if applicable

(NOTE: Registered Agent signatura raquired when reinstaling)

DATE

FILE NOW: FEE IS $61.25

Y
Q 9. Election Campaign Financing
Trust Fund Contripution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Feas

10. OFFICERS AND DIRECTORS

1

: ; ACDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS iN 10

TIMLE PD O belete me YD A F’CQ \OLA | ANA % s Change (] Addition

NAME BESCg. ANGELA R NAME 2611 Oalk b rcjok € Coutf

sTheer aporess | 1237 SW 149 LANE STREET ADDRESS g ?

crv-s1-ze | SUNRISE FL 33326 CITY-ST-2p l:‘]jbe;.’m ! r—@A, 3 330/

TiTe ov- 7 Delete me YV LA PTON (LANDSA ™ Change [ Addition
’ -m?}%"—: CA.MPBELL‘;PENNY" - - NAME G's— 3-2 V-(—-F-Aﬂm‘—R’ad'gr’“—-r— - - = e emmm s

sreer aooaess | 1110 SE 5TH AVENUE STREET ADDRESS | . I 3343 3

crv-sr-2¢ | POMPANO BEACH FL 33060 CITY-SI-21P ‘BOCH Rﬂrehh LA

TITLE 10 : [ Delet TITLE Lt OTE . [ Change [ Addition

NAME ARRIOLA, AN o NAME vé\g \ 'Hs@ ' A KE R

streer aooress | 2811 OAK BROOKE COURT STAEET ADDRESS i1 2226

orv-st-ze | WESTON FL 33332 Cry-ST-ZP \’J e S "’ el oW FLPr

TITLE SD D Delete TITLE GD GQ l Tr' N /q N N e H m'[& D Addition

NAME GRIFFIN, ANNE-MARIE NAME \

stree anoress 3850 GALT OCEAN DRIVE #901 M—l el L-\—@CLE“IQNJJQ ! 11’0‘:‘80 [

orv-st-z2e |FT LAUDERDALE FL 33308 orv-st-ze | %4 . &L&dﬂd@-ﬂo- L Wa, 25D .

v O i i h ] Addit

we | WETTEUGEL JISE Pt m Y vALS ECC/‘;}I ,gg? T O i

streeT aporess | 921 SW 14TH STREET STREET ADORESS 3?67 0 /V & » €eod 33308

crv-st-z¢ | POMPANO BEACH FL 33060 CITY-§T-2IP F:{ . of au,c_oc.&r loele liﬂl}l

TILE D _ O Delet e Y= NGELAR ©, @oage [ Agiton

we | STENKAMP, MARTHA e e D bESch (?‘-l-a?, [ GQ e

streer aooaess | 6240 NE 19TH TERRACE — DAY Sw .

omv-st-ze | FT LAUDERDALE FL 33308 ev-seze |SUUN (RIS E eh 33326

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @WW ReBeseh

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certity 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 madle 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 appea(iég@f;)o or Block 11 jf

REZNVGELA B, BESH, Jau . IS 102

L S-qYe]

Qo313

" CR2ED37 (9/01)

S

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cravtime Phone #



