2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ May 13, 2002 8:00 am
DOCUMENT # N99000007087 y 19, .
1. EntlyName Secretary of State
THE GARDEN | CLUB OF CORAL SPRINGS, INC. 05-13-2002 90062 008 ****61 25
i
Principal Place of Bu%iness Mailing Address
|
12167 NW. 9TH PLACE 12167 N.W. 9TH PLACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Sulte, Apt, #, etc, | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0955256 Not Applicable
P Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
‘ . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e i e MR e R I I M L e Name@--.z:'.— M R e SRR e e, i e TSNS L L Fa - T s T e B g o
BUTLER, MOLLY } Sireet Address (P.C. Box Number is Not Acceptable}
5851 HOLMBERG ROAD #3023
PARKLAND FL 33067 _
‘ City FL Zip Code
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.
1
-
conse__ Molly Butlew - Recording Seceetary
Slgnalura lypﬂd or pnnlﬂd nanﬁ of registered agent and tite if applicable. (NCTE: Ftegnsterea" Agent signature required when re-nslal(ng) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TTE PD 1 Delete TILE O change [ Addition |5
N DIMARE, MARCY Nave g
' b=
STREET ADDRESS | 12167 NW STH PLACE STREET ADDRESS 2
crv-si-2»|POMPANO BEACH FL 33071 oimv-s7-2p 4
Tme VPD O Delete T _ Ochange [ addiion |5
NAME HERSH, KAREN NAME
STREET ADDRESS | 2147 PINEHURST WAY STREET ADDRESS
oS |CORAL SPRINGS FL 33071 otz
me T T T "T"’r e e T e [ Bl ST T S = : 7' Ghange™ == [ Addition” |~ ™~
HAME SOUFLERIS, MARY NAME
STREET ADDRESS | 6404 Nw 99T|-| DHNE STREET ADDRESS
CITy-S1-21P PARKLAND FL 33076 CITY-ST-ZIP
TILE ! [ Dalete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS =
CITY-ST-2IP CITY-ST-2IP
TIME ‘ O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ‘ J Detete TMLE (O change [ Addition
NAME 1 NAME
STREET ADDRESS : STAEET ADDRESS
CiTY-$T-2P ! CITY-5T-2IF
12. | hereby certify that the information supplied with this fifin é; does not qualify for the exermnption 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 bave the same legal effect as if made under oath; that ! am an officer or director :
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___S! /GW N qerie_ #A6-OX @54 AE5-9/1 29




