2000 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # 759677 Mar 14, 2000 8:00 am
1. Entity Name
Secretary of State
THE DAVIE WOMAN'S CLUB 03-14-2000 90104 001 ****§1.25
. 03-14-2000 90104 002 *****g 75
| Principal Place of Business Mailing Address
6551 ORANGE DR £529 SW 47 8T ’
DAVIE FL 33314 FORT LAUDERDALE FL 333144304 1 U 3 3 5
us us )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'617%79 / Not Applicable
I _ . . Country (o PP . CeumtY_ | 5. Ceniicate of Status Desired Eﬂ/ ?eae'g?quﬁ%dcjmnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

TINDALL, PRISCILLA

6529 SW 47 ST

DAVIE FL 33314 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 Flerida.

SIGNATURE
Sigrature, typed oF printed name of ragistered agent and ttle if applicable, (NCTE: Registered Agent signature reguirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ™ Delete TITLE D ] change (X Adaltion
NAME TINDALL, PRISCILLA NAME Judith Trutwin
STREET ADDRESS | §529.SW 47 ST STREET ADDRESS 3 Chestmut Circle
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP Cooper City, FL 3302”- i
TILE D. o B Delete TITLE D /VP " o Cyfhange | (X Addition
NAME TRUTWIN, JUDITH NAME 7z By
StheeT ACORESS | 3 CHESTNUT CIR e STREET ASDRESS _H%%Eg“ B7E1E.
oov-sT-20 | SOOPER CITY FL 33024 oTY-§T-IP Davie, FL 33314
TME T X Delete TITLE TEE?: S. MChange  [X] Addition
NAME SWARTZMAN, MILDRED NAMIE ((Elizabeth: L. Hennig

STREET ADDRESS 4929 SW 91 Ave.

STREET ADDRESS 0X 826
POB CITY-5T-21P Cooper City, FL 33328

CITY-ST-2IP DAN.IA FL 33004

TILE s |3’ Change  ( Addition
NAME Carol Moomaw

STREET ADDRESS
CITY-ST-2IP bgl:li ig‘:\TFlgl}d3%884 ;i

TLE sD Delee
MAME TONNA, PEGGY

STREET ADDRESS | 4190 SW 56 TERRACE

ON-ST-ZP | DAVE FL 33314

Mﬁnn

TIMLE (1] (] oelets

NAME WUNDERLICH, HELEN
STREET ADDRESS | 10351 SW 45 ST

CS.

He-ié"n Wunderlich
sreefaocress | 10351 SW 45 S,
CITY-57-21P Davie,Fla. 35328

-2 | DAVIE FL 33328

TITLE [ Delete TE . [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-21F CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in' Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have tive zzme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachmentyfh an address, with all other fike empowered. =

- P
, A e Blizabeth L.Henni
SIGNATURE: 2425 LEDLARED nig 2 gopd 353083

e e P LAY, i
SIGNIME&"OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



