2001 UNIFORM BUSINESS REPORT (UBI?) FILED

DOCUMENT # 759677 Jan 24, 2001 8:00 am
" Entyeme Secretary of State

THE DAVIE WOMAN'S CLUB 01-24-2001 90080 017 ****70,03
Principal Place of Business Mailing Address
6551 ORANGE DR 6529 SW 47 §T
4 FORT LAUDERDALE FL 33314
BQWEFLM Ug upl LE FL UUU“?583
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
_ ] i 59-6170679. . | Not Applicable-
Zi Country 2l Country 5. Certificate of Status Desirec -] ?eae';esqlﬁ?:‘;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TINDA.I.L, PRISCILLA Street Address (P.O. Box Number is Not Acceptable)
6529 SW 47 ST
DAVIE FL 33314
City FL Zip Code

B. 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.

CR2E037 (10/00)

1

SIGNATURE
Sknatura, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. 0O Addedto Fees Department of Stale
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 7 Detete TMLE O change [ Adéition
NAME TRUTWIN, JUDITH NAME
STREET ACDRESS | 3 CHESTNUT CIRCLE STREET ADDAESS
CiTY-ST-2IP COOPER CITY FL 33024 CITY-ST-21P
TIE DVP [ Dakete TITLE [l change [T Addition
NAME ZIEGLER, MARTHA NAME
~STREET ADDRESS-§ . 4340-S.W-67-TERRACE - - S - -~ - STREET AODRESS - - =
CITY-ST-ZiP DAVIE FL 33314 CiTY-ST-ZIP
TMMLE T [ Delete TITLE [JChange [T Addition
NAME - | HENNING, ELIZABETH L NAME
STREET ADDRESS | 1979 S.W. 91 AVENUE STREET ACDRESS
CITY-ST-21P COOPER CITY FL 33328 CITY-ST-2IP
TILE sD £ Delete TITLE [ change  [J Addition
NAME MOOMAW, CAROL NAME
STREET ADDRESS | 131 S.W. 2ND AVENUE STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CITY-ST-2IP
TITLE CcS O Delete TITLE [Jchange ] Addition
HAME WUNDERLICH, HELEN NAME . o
STREET ADDRESS | 10351 SW 45 ST STREET ADDRESS
CITY-ST-21P DAVIE FL 33328 CITY-ST-ZiP
TILE ) O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quatify for the exemplion 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 shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or tiiftes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachme Wi

V. fﬂ%empowered. . g 4 .
SIGNATURE: _ &<t ntece 3, Pél@‘ﬁk’fﬁi‘ sz//ﬂ.a/ Jé/a 53/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Date Daytime Phono #




