2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712366

1. Entity Name

WESTBORO BUSINESS AND PROFESSIONAL WOMEN'S CLUB

- -

~ ¥

Principal Place of Business

909 PALM BEACH LAKES BLVD. {33401)
POST OFFICE BOX 1084
WEST PALM BEACH FL 33402

Mailing Address

B09 PALM BEACH LAKES BLVD. (33401)
POST OFFICE BOX 1064
WEST PALM BEACH FL 33402

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, stc.

L

FILED

03-20-2001 90027 018 ****51.25

Il

DO NOT WRITE IN THIS SPACE

MK

City & State City & Stata 4. FEI Number Applied For
59-2070998 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cenificate of Status Desired

Fee Required

8. Name and Addrass of Current Reglsiered Agent

|7 —"~—""-7. Name and Address of New Reglstered -Agent--

SIMMONS, LAURA

Name

Street Address {P.O. Box Number is Not Acceptable)

381 33RD ST.
RIVIERA BEACH FL 33404
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.
SIGNATURE
Signatura, typsd or printed name of registerad agent and lite if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 Delete TITLE [ change [ Additicn
NAME HARRISON, ANNIE R NAME
STREETADDRESS | 1400 6TH ST. STREET ADDRESS
CITY-S$7-2IP WEST PALM BEACH FL CITY-ST-ZIP
TLE VD [ Delete TTiE [JChange [ Additicn
NAME RILEY, ROSILAND R NAME
STREET ADDRESS | {700 EMBASSY DR., UNIT 601 STREET ADDRESS
T|emystiapT— "WEST PALMBEACHFL™ COIY=§T= 2P~ T T ——— M
TITLE FSD [ Delete TITLE change [ Addition
NAME STARKS, THELMA NAME
STREET ADDRESS | 809 PALM BEACH LAKES BLVD. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE O J Delete TITLE [ Change [ Addition
NAME GRIER, MILNE M NAME
STREET ADDRESS | 2441 SUNRISE DRIVE STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL CITY-8T-ZPP
TITLE O Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP )
TITLE O Delete TITLE [ Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature-shal! have the same legal effect as if made under oath; that | arm an officer or director
of the corporalion 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 all other like empowered,

SIGNATURE:

b REIEQUABED, Milne M. Grier Tieas.

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Paytime Phone #

a1

Mar 20, 2001 8:00 am
Secretary of State

CR2E037 (10/00)

|



