OPALOGKA WOMAN'S CLUB, INC.

T FILED

Feb 11, 2000 8:00 am

Principal Place of Busingss

IR

481 SHARAZAD BLVD.

Mailing Address

C/O MARY VANDERLAAN

Secretary of State

02-11-2000 90023 048 ****61.25

OPA LOGCKA FL 33054 2970 NW. 164TH STREET
_ OPA LOCKA FL 330548424 “ =
— Us = - -
_ 2. Principal Place of Business . 3. Mailing Address Il
; . FEWRAE CHUE U UURRY SLRIE WAL TONE ML R R T MARC A
% Suite, Apt. #, etc. Suite, Apt. 4, etc. Dé NO:F WRITE IN THIS SPACE
= City & State City & State 4. FEI Number . © Apglied Fol
E . 16'14 lm Mot Ay
- Zip Couniry 2P Couniry 5. Certificate of Status Desired O $8.75 Additional
_ Rl Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - Name
= VANOERLAAN. MARY C S A’ m -e Street Address (P.O. Box Number is Not Aceeptable)
. 2970 NW 164TH STREET — S
£ OPA LOCKA FL 33054 | _ : -
‘ - i e e ?.._Tr-f-'-s—q?-.?«k:z”_-ﬂ—— © 5] et = & -3 - Gty - e -, - - .- FL Zip Code -
f 8. The gbove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the{sta‘lte ot Florida.
fod
SIGNATURE
Signatura, typed or printed name ol registered agent and title i applicable. {MNCTE: Registerad Agent signature required when reinstating) DATE
: FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payabie to
a FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
. 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
e S O oeere W 4 [lchange  {) Asdi
Nani MOZYNSKI, CECELIA SAME NavE SAmME g
STREET ADDRESS | @97 145TH ST NE STREET ADDRESS . bR
o-s-r ) NORTH MIAMLFL 337 G (= s [NortrMinmi,FL 3316(
e W | Vice Pres. @_a;ﬁ'vp“ O Delete e STVICE PRESIDE ”E = 4STV change [ Addi
e VANDERLAAN, MARY C tave ANDERLARN, g’“’;ﬁ‘f :
STREET ADDRESS | 9070 NW 164TH STREET SAME sweeTaoeess | 29 F 0 NW JoH e STREET
orv-st-70 | OPA LOCKA FL _ CITY-57-2P OPA-LOLKA, FL 3 305,,17" o
e VW 2n¥ \)JQ‘EPRES.QJD‘Ty' VD T Detete e 2NB YICE PRESIDENT, =28V ctange [ Adsi
NAME MUNK MADS, MAXINE MuNE-MADS. Eﬁf o A | PAUNK-MADSEWN, MAXINE awo .
sweeraoniess | 6785 AZALEADR > (MY HusBANDSLASTN STRETAOORESS | G F 5 AZALEA ﬁRl vE AR DiRECTOR -
oT-STIP | MIRAMAR FL 330235 SAME av-st2p | MIRAMAR FL 33023 MNPy
| TTE TS 1 Detste TILE 5 e [change 7 Adai
NAME BATSON, KATHERINE SAME NAME AT
STREETADDRESS | 2910 N W 165TH STREET STREET ADDRESS
CITY-ST- 210 OPALOCK FL——>> OPR-LOCKA, Fi. 33054 GITY-ST-21P OP;)-LGCKH, Ft. 33 oS54
e P O oelete e P _ B Thange [T Adail
o GUNDERSON, HOLLIE R - GUNDERSON, HotLIE R
STRFET ADDRESS | 9970 NW 164TH ST smepraooress | 265 B CENTRAL BLvD, APT. 16
ey-§t-ap OPA-LOCKA FL 33054 Gimy-S1-21P ORL ANDO, FL 72 80 G-
TME D W Delete TINe 6) RLAAN M e A \;1 0 WCrang: [ Addi
NAME FLYNN, JACQUELINE NAME ANPERL J RNy, U
STREET A00RESS | 720 N W 217 TERRACE swecraoess | 2970 NW 1472 SrreeT
viY-ST-2¢ | PEMBROKE PINE FL CITY-$T-2P Oph- LoockAa, FL. 330 54 -’éﬁ?_l/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the informatior
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 gath; that | am an officer or directc

of the corporation or the recegiver or trustoe empowelaa-os
changed, or on an attachrnent with an address, witf all other itke empowered.

eclile this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11

Dayhre Phons #




