2004 NOT-FOR-PROFIT CORPORATION FILED

2 - ANNUAL REPORT (AR)

DOCUMENT # N01000004636 :

1. Entity Name

DANIA WOMAN'S CLUB, INC.,

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90022 035 ****51.25

Principal Piace of Business Mailing Address
17 NW 1ST AVE PO BOX 1638
DANIA BEACH FL 33004 DANIA BEACH FL 33004
i . . i ¥, el .
Suite, ApL #, stc Suite, Apt. #, elc MOORE CR2E037 {11/03}
City & State City & State 4. FE! Number Applied For
65-1120666 Not Applicabie
Zip Country 4p Couniry 5. Certificate of Status Desired ] $8'75 Additiona[
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAPIN, DIANE
3800 S. OCEAN DRIVE
#8609
HOLLYWOOD FL. 33019

et e N CRRME_ ] EDOZA

Street Address (P.0O. Box Number is Mot Acceplable)

/3 SE 344 AUe #40b
v DAVIA FL ‘Zip\%mgoo#

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed narme of registered agent and titlle it applicable. {NOTE: Registered Agenl signafure reguired whan reinsrating) DATE
9. Elaction Campaign Financing $5_(}0 May Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
p— ~TED [ Delete TITLE [JChange  [] Addition
RAME L.APIN, DIANE NAME
smeer anoress [FO BOX 1638 STREET ADDRESS
CITY-ST-21P DANIA BEACH FL 33004 CITY-ST- 2P
L vD 3 Oekte TIILE Clchange [ Addition
NAME CONNOR, NORMA NAME
STREET ADDRESS | PO BOX 1838 STREET ADDRESS
CITV-ST- 7P DANIA BEACH FL 33004 CITY-ST1- 2P
TLE " |8D . . ﬁnelete - e \/-Dr . _ ’ ] Change- ‘ﬁ.@\ddhian
i ——— | SLOAN,-DORIS SR GGG 1Puiemenp A Lewvon T

STREET ApoRess | PO BOX 1638
CiTY-ST-2IP DANIA BEACH FL 33004

s aoveess | 809 ARG ONAUT ISLE
ov-seze | PANIA  BAeAcH  TL 5_:_500,4

T
e Delete
N DISCHER, JEAN _ X
STREET anoress | 1308 N. 12TH COURT

CITY-ST- 2P HOLLYWOQOD FL 3301_9

TITLE T . L. - L. [ Change E‘Addilinn
NAME DR M EN ffél/u_&oz.A

STHETADORESS | f3/ g2 B oL AVE H4o 6

WNSLTP | DAviA  FL 33eod

TLE 3 Delete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-71P

TIME O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ly-$3-21F P CyY-ST-21P

12. | hereby certify that the ‘mformg(
indicated on this report or supp)
of the corporation or the regai
changed, or on an attach

SIGNATURE:

an address, with all other like empowered.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infermaticn
tai 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
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

P en %,,/ 8924 9/9//7/0/ %‘4/4’,2/9‘/7:5

ATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dale Caylime Phone #

7



