2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOCO0005530 Mar 15, 2001 8:00 am
17 Entty Nams Secretary of State

VALENCIA ISLES WOMEN'S CLUB, INC. 03-15-2001 90180 035 ****61 25
Principal Place of Business Mailing Address
6823 FI) CIRCLE 6823 FlJl CIRCLE "
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apl. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
S ~059931 Not Applicable
Zip Country Zip Country " e -.--$8.75 Additional -
[T PV e ey N ~ |-8. Cartificate of Status-Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTHERA, PA. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Fiorida.
e T
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PD ] pelete TILE [ change [ Addition
NAME GRIBENS, HARRIET HAME '
STREET ADDRESS | 823 FIJI CIRCLE STREET ADDRESS
STYSZP | BOYNTON BEACH FL 33437 -t 28
TITLE v [ Delete THLE [JChange [ Addition
NAME STEINGESSER, MARILYN NAME
STREET ADDRESS | 8823 FII CIRCLE STREET ADDRESS ,
< CITY-5T-7IP == "BOYNTON'BEACH‘FL‘MT"—““—-‘ s e [l YL GTZIP TR T 2 e T e T SRS TSt e - . - —
TITLE S (3 pelete TITLE (1 Change  [] Addition
NAME WALZER, BEVERLY NAME
STREET A0DRESS | 6823 FlJI CIRCLE STREET ADDRESS
oTv-siZP | BOYNTON BEACH FL 33437 omy-51-20
TLE TD [ Delete TILE [ change [ Addition
HAME FRANK, MARIS NAME
STREET ADORESS | 6823 FIJI CIRCLE STREET ADDRESS
ar-s-2¢ | BOYNTON BEACH FL 33437 -1z
TITLE p . - O Delete TITLE [Ochange  [J Addition
NAME KAGAN, BARBARA: NAME
STREET ADDRESS | 6823 FI\ CIRCLE STREET ADDRESS
orv-S 2P | BOYNTON BEACH FL 33437 , oY-51-2¢
TITLE ] pelete TILE O change [ Addition
TNAME - NAME o .
STREET ADDRESS STREET ADDRESS o
oimv-st-zp __| GITY-ST-ZIP

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 cenlify 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 cath; 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 if
changed, or on an attachment with an acdress, with all other like empowered.

:

CR2E037 (10/00)

l

SIGNATURE: BEQUIREMags sFeane 3)irlot  Set-THo-18T

D NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




