2001 UNIFORM BUSINESS REPORT.{(UBR)

FILED

DOCUMENT # NOOO0O0O001185

1. Entity Name

ADDISON RESERVE WOMEN'S CLUB, INC.

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90021 049 ****5] 25

Principal Place of Business

7283 SARIMENTO PLACE
DELRAY BEAGH FL 33446

Mailing Address

7283 SARIMENTO PLACE
DELRAY BEACH FL 33446

SR RVEATE B .

2. Principal Place of Business

3. Mailing Address

A R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City 8 State T o T CitygState ST 7T 4. FEI Number = ' Applied For
65’ - ?7 7?5 7 Not Applicable
zP Country Zip Country i ~ $8.75 Additional
5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, PA.

Street Address (P.0. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134 o F T T
¥ L I
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Forida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

§

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TITLE Clchange [ Addition 8_
S
NAVE SOSNOWITZ, BARBARA G NANE 2
STREET ADDRESS 7283 SAF“MENTO PLACE STREET ADDRESS g
CITY-5T-2ZIP DELRAY BEACH FL 33448 CITY-5T-2IP 'E'\l"
TITLE | VD [ Delete THTLE [ change [ Addition g
NAME STAR, BERNICE ) i T NAME ’ ' T
STREET ADDRESS | 7283 SARIMENTO PLACE STREET ADDRESS
¢ITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-ZIP
TILE 8 ‘O Delete TIME S @ # ? G/ﬁ.chaﬂge {1 Addition
e HALPERN, GLORIA e ALFPERN, Rod
STREET ADDRESS | 7283 SARIMENTO PLACE STREET AGDRESS ‘7 pa 33 SALime 7o %@ e_
em-ST-2° | DELRAY BEACH FL 33446 westr | DNel\nae BEavk, =L 3 3gdb
TINLE TD O pelete TITLE ! 7 [J Change  [] Addition
NAME SCHWARTZ, GLORIA NAME
STREET ADDRESS | 7283 SARIMENTO PLACE STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
e [ Delete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes, | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that rmy 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 exacute 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 attachmeth an address, with all other li empower d.
OGRL AT s e = S"é?rdﬂﬂ ‘e é / / '3
SIGNATURE: __ OB EARZEE RIZQRY 5515 1ilot 5[ 4961353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

Data Daytime Phone #



