2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704167

1. Entity Name

OPALOCKA WOMAN'S CLUB, INC.

Principal Place of Business

491 SHARAZAD BLVD.
OPA LOCKA FL 33054

Mailing Address

C/O MARY VANDERLAAN
2970 N\, 164TH STREET
OPA LOCKA FL 33054
us

2. Principal Place of Business

OPA-L pCEA Ldamar)é CLUR

L

3. Mailing Address

P, ALY VMMMM |

Suite, Apl. #, sic.

Y1 SHALAZA) Biyh.

Suite, Apt. #, etc. 74
2970 Nl 16¥ " SREET

FILED

, Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90066 030 ****6]1.25

I I

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbet Applied For
OLA- LOCEA L. OLA-LOCKA, FL. 16-1412080 Nof Applicable
53 05 4 /;;; Pt_w&q’ A&’ 32 ,I'% 055 l/ m;;;n;;y_ AGAE 5. Certificate of Status Desired O feae'gz] tﬁ:ﬁ;ﬁmm

VANDERLAAN, MARY C
2970 NW 164TH STREET
OPA LOCKA FL 33054

6. Name and Address of Current Registered Agent

P A HEE R

7. Name and Address of New Registered Agent

e -

“Name~ S_%/m

Street Address (P.b. Box Number is Not Acceptable}

City -~

FL—I Zip Code

Np

SIGNATURE

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

Slgnature, typed or pr‘\-m.ed nama ol regigtevad agent and title if applicable

[NCTE: Registered Agent signature required when reinstating)

DATE

-

9. FElection Campaign Financing

Make Check Payable to

?"f F"-_E NOW: FEE 1S $61.25 Trust Fund Contribution. ﬁgj-SROhliiisB ° Department of State

&
10. Y CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O peete TITLE [ Change [ Addition
NAME MOZYNSKI, CECELIA NAME
sReeT AD0RESS |G27 145TH ST NE STREET ADDRESS
omv-sT-2r | MIAMI FL 33161 CITY-ST-2IP 7/
TITE P O Celete TIME O Change  [FAcution
NAME VANDERLAAN, MARY C. NAME
STREET ADDRESS {2970 NW 184TH STREET STREET ADDBESS
ar-s-2P | OPA LOCKA FL cnv-sr 33054
TME 1D O Delets TMLE [ Change ) Addfition
NAME MUNK-MADSEN, MAXINE . NAME N
sTREeT ADDRESS |6765 AZALEA DR STREET ADDRESS
orv-s-2f  |MIRAMAR FL 33023 CITY-$T-2IP
TITLE Vs [ Delete TITLE O Change [ Reldition
NAME BATSON, KATHERINE NAME
sTReeT ADDRESS [2910 N W 165TH STREET STREET ADDRESS
orv-st-2e |OPALOCK FL CITy-§T 3305 ‘;,é
TITLE D,cs O pelete Ty ) yy Mb 0S ] Change Ii_?ﬂ\ddm‘on
NAME GUNDERSON, HOLLIE R. NAME
STREET ADDRESS | 2970 NW 184TH ST STREET ADDRESS
omv-s-2e | OPA-LOCKA FL 33054 . ) CITY-ST-2IP
T —CS. 0/ B Delete e O Change [ Addition
NAME WILCOX,.C ' NAME
STREET ADDRESS W&-STREET STREET ADDRESS
cry-sT-2p _AOPA LOCKA FL T CIY-ST-2IP

SIGNATURE: /1]

12, | heraby certify that the information supplied with this filing does nct gualify for the exemption 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 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 address. with all other like empowered.

W1

CR2E037 (9/C1)



