. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # w22690-(4.)

NEWCOMERS CLUB OF OBRAL SPRI

S, INC

FILED
Secretary of State

03-03-2000 90176 001 ****6] .25

Principal Place of Business

Mailing Address

Newcomers €lub of
Coral Springs,Inc

P.O--

2. Principal Piace of Business

Box 8397

T Wai INng A 55

(03-03-2000 90176 002 *****g 75

10612

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State El Number Applied For

5-00-16048 Not Applicable
Zi C i Coun it

P ountry Zip i 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Namea and Address of New Registered Agent
= - . Name = _. _ P - . — . _

Sommerer,
1881 University Dr
Suite 107

Coral Springs,

Diane K.

FL 33071

Streel Address (P.O. Box Number is Nol Acceplabile)

4

City

Zip Code

FL

SIGNATURE

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

Signature. lypad of printed name of registered agent and ttle f eppficable

(NOTE: Regstered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE EPD (7 Delete il P/D B crange (7 Addition
e Finch, Linda e (6585 h.w. CBacn pL
STREETADDRESS | 8§42 N STREET ADDRESS W,
o522 |moral Tgigf:ﬂl\q{angf 23G71 av-srzr | Coral Springs, FL 33076

B =7 V/D Chi Addit
me o v/D o D veet e Diehl, Kathy e D gt
STREST ADDAESS Cerney, Vick® sreeraooness | 6433 N.W. 79th Way
“vie TlR/D R o Ok Fﬁﬁ{ﬁ;a_{ffp TR - (X change  [] Addition”
NAME Clayton, Louise NAME Burris, Ginger
steerasoRess 9570 NLW.24th Coprt STRIETADDRESS ( 3673 N.W. 98 Terr.
- looral Springs, FL 33065 orvsrz2p | Coral Springg.:, FL 33085
TILE v/D 0 Delete TTLE v/D I Change [ Addition
NAME ?éggré Barbara HAME Lezdey, Carol
STREET ADDRESS 2nd Ave sweersooness | 474 Shadowwood Lane
crv-sap COEal Springs, FL33071 av-s¢ | Coral Springs, FL 33071
TLE S/ 1 Delete e S/D- G Change L] Addition
N %%%SHLgﬁgpé? g NAME Higgins, Amy-
CTREET ADDRESS irce streeT2ooress | 1049 N.W. 84 Dr
crv-s-ze . [Margate, FL 33063 CTy-§1-2p Qforal Sp ings, F1 33071
mE D/T [ Delete TITLE D/T R Change (] Addition
NAME Schneider, Barbara NAME Westerhelm.Sophie 4
STREET ADDRESS 8773 N-W- 27th St streeraoress | 5300 N. Springs WaY
av-st2» iCoral Springs, FL 33065 arvstor (Coral Springs, FL 33076

Mar 03, 2000 8:00 am

CR2E0Q37 (9/99)

[y

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}),
indicated on this report or supplemental report Is true and accurate and that

y signature shall have the same legal effect as il made under oath; that | am an officer or director
o execule this re ¢t as required by Chapter 617, Flggida Statutes: and that my name appears in Block 10 or Block 11 if

), Florida Statutes. | further certify that the information

Loz /9(/)76;’{0?/

P e e Dl e

)4



