FILE NOW: FILING FEE IS $61.25 FILED l
NONPROFIT Ean FLORIDA DEPARTMENT OF STATE Mav 05. 1999 8:00 am g
CORPORATION B Kathorino Hornis Y Uo, . g -
ANNUAL REPORT 7 Sacotary o Site Secretary of State
1999 3 . OIVISION OF CORPORATIONS 05-05-1599 00082 00T ****5] 25 ¥
DOCUMENT # 736365 g
1. Corporation Name . i'
HOLLYWOOD WOMAN'S CLUB
! :
Principal Place of Business Mailing Address R 11
501 N. 14TH AVENUE . 501 N. 14TH AVENUE =
iR S o Soneo AR ANRA =
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i .
1] = 07/08/1976 .
_|. . Suite, Apt.# etc. . _Suite, Apt. #, etc. 4. FEI Number Appiied For b
[22] ‘ 1] - 596137224 = —— —— — [T |NotAppicadie | 1",
a City & State ;l City & State 5. Certifcate of Status Desired O $|.’;:.;5R:;i:iirt:;nai :
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayB i
|24] [25] 29] [30] Trust Fund Contribution o Added to Foes. :
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
ENGLAND; LoIS 821 Street Address (P.Q. Box Number is Not Acceptable)
532 S LUNA CT
#4 a3
HOLLYWOOD FL 33020 84| City FL asl Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed ar printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating} DATE 3
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE P [J DELETE 11 TMLE [Change [ Addifion | .
NAME ENGLAND, LOIS 12NAME >
sreetaooress| 532 LUNA CT #4 13 STREET ADDRESS Q-
CITY-ST-2IP HOLLYWOQOD FL 33020 14 CITY-5T-2P & _.
TILE v ] DELETE 21 TITLE [JChange [ Addition | © i
NAME DELUCA, PRISCILLA 22 NAME

smeeraooeess| 955 HOLLYWOODBLVD . 23 STREET ADDRESS | _ o 1=
arv-stze | HOLLYWOOD FL 33019 ) } 2 4CITY-5T-ZF B _ T IR
TME T B DELETE 31TIMLE - ] [JChange |7 Addition ;
NAME LEAMAN, NORMA 22 NAME s
streev aporess| 917 N 17TH AVE sssmeeraooress| SWEETEN, JULIE =.
arv-srze | HOLLYWOOD FL 33020 34.CTY-§T- 29 1049 WASHINGTON ST. =5
e D 9 DELETE 41TME HOLLYWOOD, FLS3UTY DOChange  lAddiion] =
NAME LEVINE, MINNIE 4 2NAME D -
streeTanoress| 1212 N PARK RD sssmeetaobress| LEAMAN, NORMA =
CITY-5T-21P HOLLYWOOD FL 33020 44.CITY-5T-2P 917 n 17 AVE -,
e D OoaetEe  Jsrme HOLLYWOOD, FL 33020 OiCharge  ClAddion| =
NAME CHIARELLQ, FEDRA 52 NAME =
streeTaooress| 1025 SE 3RD AVE., BLDG 3 #302 53 STREET ADDRESS =
orv-stze | DANIA FL 54CITY-5T-2P =
TME D {] DELETE 61TME [JChange  {] Addiion -
NAME JACOBS, ANN 6.2 NAME =
smeeraooress| 411 8 CRESENT DR 6.3 STREET ADDRESS -
crv-srze | HOLLYWOOD FL 33021 64 CITY-ST-ZIP

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual 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 empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIREL}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Oaytime Phone #



