2005 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT_ Apr 01, 2005 08:00 AM

DOCUMENT # N00000001 185 Secretary of State

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

Principal Place of Business _ o . Mailing Address
7763 TRIESTE PLACE _ 7769 TRIESTE PLACE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
- . 03242005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR T
65-0979957 Not Applicable

- . $8.75 Additional
5. Certificate of Stalus Desied [ 2228 Ty

6. Name and Address of Current Registerad Agent o B

SPIEGEL & UTRERA, P.A
343 ALMERIA AVENUE - _DO_N OT WRITE

CORAL GABLES, FL 33134 : IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing fts registered office o registersed agert, or both, in the State ot Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE - - e
Slgnatura, typed or printed rname gl régisterad agant and WM it applicable, {NOTE. Reglstered Agent signature required when reinstating) - DATE
Filing Fos is $61.25 9. Electlon Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contrioution. . [0 . Added 1o Fees
10. ~____ OFFICERS AND DIRECTORS T - T T
TITLE PD T T T -
NAME LEVIN, GLORIA

STRECT ADDRESS | 7020 L'AQUILA WAY
CiTY.s1-2P DELRAY BEACH, FL 33446

TILE VD ) T - T HP}J{SR iiPBSggl o
NANE SCHWARTZ, GLORIA 04017058008 5~004 Bi.7%
STREET ADGRESS | 7283 SARIMENTO PLACE .

omY-sT-Z° | DELRAY BEACH, FL 33446
TIng sD

e PELAVIN, NATALIE

mmons | oA | . DO NOT WRITE
e ™ | IN THIS SPACE

NAME SCWEIBISH, SHARON
STREET ADDRESS | 7789 TRIESTE PLACE
GITY-§T-2IP DELRAY BEACH, FL 33446

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAWE

STREET ADDRESS
CITY.sT-2IP

12. | hereby certify that the information supplied with this filing does not qdaﬁfykicr the exémptibn stated In Section 1 FQ.O?FJ[E), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undger eath, that | am an efficer ot directer
of the corparation or the recs

ver or trustee empowered 10 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 alta

twith an addresg, with ail other like empowered.

SIGNATURES 2y sclbsvgediort Tntoy Sesvarsstt, Toens Totios SL/4 38 275
l_ / SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Dare Daytine Phane

Y




