FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 704167 ' Secretary of State
05-01-2003 20195 040 ****g] 25

1. Entity Name

OPALOCKA WOMAN'S CLUB, INC..

Principal Place of Business Maliling Address - = ww
481 SHARAZAD BLVD. C/O MARY VANDERLAAN -
OPA LOCKA FL 33054 2970 N.W. 164TH STREET

OPA LOCKA FL 33054

SR s IO

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Numbes 16-1412080 Applied For
Not Applicable

Zi i i e
® Country p Country 5. Certificate of Status Desired [ ?g'gesq l.ﬁ?ed(;taonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
VANDERLAAN, MARY C
. Street Address (P.0. Box Number is Not Acceptable)
2970 NW 164TH STREET ( P
- -0QPA LOCKA FL 33054 ~ - . B = e e - - T
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changmg its registered office or registered agem or both, inthe State of Florida. | am familiar with, and accepi
the chligations of registered agent.

SIGNATURE :

Signature, typed or printad narne of registered agent and titla if applicabie. {NOTE: Registared Agent signature required when reinstating) DaTe

ILE NOW: FEE IS $61.2 9. Election Campaign Financing $5.00 May Be Make Check Payable to

F T W EE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . Y OFFICERS'AND DIRECTORS, l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D . "
TITLE O pelets e B (O Change [ Addition
NAME MOZYNSKI, CECELIA NAME
STPSET ADORESS 927 145TH ST NE STREET ADDRESS
airv-st-ze - |MIAMI FL 33161 CITY-ST-2IP
TITLE 4 ] Delets TILE : [ Change [ Addition
NAME VANDERLAAN, MARY C . NAME
staeeT Ancaess | 2970 NW 164TH STREET . STREET ADDRESS
env-st-ze - |QPA LOCKA FL 33054 Cy-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME MUNK'MADSVENIMMNE' T T e T e W NAME - St | TR e e R e e AT e
stReeT aopress 16765 AZALEA DR STREET ADDRESS
orv-srze |MIRAMAR FL 33023 OITY-ST-2ip _ .
Tne O Delete el S _ P Chenge [ Adition
NAME BATSON, KATHERINE NAME ‘
smreet aooness (2910 N'W 165TH STREET —_— STREET ADGRESS
crv-st-ze |OPA LOCKA FL 33054 oTY-STZPe
e DS 1 Delels e Ol Change [ Addition
NAME GUNDERSON, HOLLIE R - NAME i
streeT aopress [2870 NW 164TH ST o STREET ADDRESS ko
ari-st-zp - OPALOCKA FL 33054 CITY-51-2IP ST i
TmE CJ Delete me  Olcrae  @fadition
NAME NAME R,O.Se S O(d ol
STREET ADDRESS STREET ADDRESS | /86 At 7’5/‘?:@ Bldar 1 A £/02
CITY-5T-2F CIY-ST1-2IP Ma_,p a,'te )‘:‘L

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Sectidnh 119.07(3)(i}, Florida Statutes. | further cartify that the information
ingicated on this reperl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 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

changed, or on an attachment with an address, with ali other like empowered. .
%/27 o3
7 oef

SIGNATURE:

BPRINTED NAME OF SIGN1NG OFFICER OR DIREGTOR

Daytima Phone # -

0020317

CR2E037 (10/02)

o



