ol FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 25, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NOO0O00Q01185 03-25-2004 90032 025 ****5] 25

1. Entity Name
ADDISON RESERVE WOMEN'S CLUB, INC.

Principal Ptace of Business Mailing Address 9 4 0 3 B 3 2 G

7283 SARIMENTO PLACE 7283 SARIMENTO PLACE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 .
T T DT
T769 TRIESTE Fence |7749 7R/£Sr /gnc&’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
Deseny Bencn Fo  Derend fency e 65-0979957 T
Zip 4 Coyntry Zip / ountry " : $8.75 Additiona)
3344¢ gm g&ﬂ(‘,{/ EEVDI ZP ﬂgﬂcﬁ 5. Certficate of Status Desied ~ [] 2% Requirecli lena
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

G Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registered agent and titie it applicable. {NGTE: Registerad Agent signature required when reinstating} DATE
Filing Fae is $61.25 9, Election Campaign Financing $5.00 nmay Be Make check payable to
Due by May 1, 2004 Trust Fund Contributian. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TIMLE 2D W [0 Change R Addition
NAME SOSNOWITZ, BARBARA G NAME GLoliIR LEVI
STREET ADDAESS | 7283 SARIMENTO PLACE SREETAIRESS | Pg20 L 7RG 4B td
cmy-sT-2r | DELRAY BEACH, FL 33446 crv-str |Deceny Bency Fe 33¥¥6
AL vD ¥ Delete e vD [ Crange (3% Addition
HAME STAR, BERNICE NAME GLo€:s SCHWA i_’:fra Ance
STREET ANDAESS | 7283 SARIMENTO PLACE STREET AODRESS | 72 #F TR L1472
oTv-sT-m° | DELRAY BEACH, FL 33446 ovsie  \DEceny BEscy Fe 33446
TITLE s B Delete TLE s2 o [ Changse [ Addition
HAVE HALPERN, CAROL NAME NATHLs & FECAVY i meE
STREET ADDRESS | 7283 SARIMENTO PLACE SREETADDRESS | 7776 7AeAvEZA
CHY-ST-2IP DELRAY BEACH, FL 33446 CITY-ST-2P jg,_,egi lgg,qcvy 2 BIpyl
TITLE TD B Delete TITLE 7o [OcChenge  [Srcdition
NAME SCHWARTZ, GLORIA NAME Cumeon ScHus18 }s;/:m -
$TAEET ADDRESS | 7283 SARIMENTO PLACE STREETADDRESS | 7 7o T EVESTE
CiTY-ST-2P DELRAY BEACH, FL 33448 crv-st-zp | DEsLsoo /J.g;qa/,l Fo Flvse
TITLE [ peiete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ patete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CiTY-5T-2IP

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 cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered tc 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 attachment with an address, with all other like empowered,
suenmune%@w pekirk ey Qpiipicy  Thaft 58438 2608

SIGNATURE AND/ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




