2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755693

1. Entity Name

WOMAN'S CLUB OF PEMBROKE PINES, INC.

Principal Place of Business

MARJORIE A, JEFFERS

Mailing Address

MARJORIE A. JEFFERS

2401 SW. 26 AVE. 2401 SW. 26 AVE.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
s us

2. Principal Place of Business 3. Mailing Address

L. -

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED .
May 10, 2001 8:00 am:
Secretary of State

05-10-2001 90119 026 ****61.25

[N

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FEI Number Applied For
59'2%66 14 Not Applicable
Zip Country Zp Country 5. Certificate of Status Daesired O $8‘75 A.dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

-JEFFERS, MARJORIE A

Street Address (P.0O. Box Mumber is Not Acceptabla)

MARJORIE A. JEFFERS
2401 SW. 26 AVE. - —
FT. LAUDERDALE FL 33312 Y FL | “*
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
Slgnatura, typed or printad name of registered agent and litle if applicable. (NOTE: Registared Agent signalure required when reinstating} DATE
FILE NOW: 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 BIRECTCORS IN 10 "
TILE PD ‘ O pelete TMLE O Change [ Addition | S
NAME - HERTEL, BARBARA NAME 2
STREET 0DRESS | 430 SW 67 AVE STREET ADDRESS %
fury-ST-2p PEMBROKE PINES FL 33023 Cimy-ST-2IP iy
TIMLE SD O Delete THLE [ Change (3 Addition | &
NAME RODGERS, JUDY NAME
STREET ADDRESS | 6981 S.W. 5TH ST. STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33023 cirv-s1-2p
TMLE 1D - O Detete TITLE (O change T Acdition
NANE JEFFERS, MARJORIE A NAME '
STREET ADDRESS | 2401 SW 26 AVE STREET ADDRESS
on-5-2° | FT. LAUDERDALE FL 33312 civ-57-2P
TME [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
12. | 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 the information
indicated on this report or supplemental-report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; 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 aﬂa%ith an ad_dress. with all other like empowered.
1 ,
i Bl 4-27-200] (54)
SIGNATURE: __/ Slimplio V7L D ARe -R7-2 00 54) 3R /-948 3
SIGNATURE A0ib TYPED OR PRINTED NAME-GF SIGNIG'OFRCER OR DIRECTOR Date ~ Daytime Phone #




