2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # NO0O000001185
1, Entty Namo Secretary of State
ADDISON RESERVE WOMEN'S CLUB, INC.
Principal Place of Business Mailing Address
7769 TRIESTE PLACE 7769 TRIESTE PLACE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
01042008 h_lo Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE PR AppTed For
65-0979957 Not Applicable
5. Certificate of Status Desired [ ?:-;sq:;d:d”“m'

6. Name and Address of Current Ragistered Agsnt

343 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typsd or printec nama of registersc agent and tite if applicabls. {NOTE: Ragisiered Agant signiture required whan relnstating) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribiion. [0 AddedtoFees

10. OFFICERS AND DIRECTORS

TMIE FD

NAME SHAPIRO, NACMI

STREET ADDRESS | 7324 SARIMENTO PLACE
Ciry-st-ap DELRAY BEACH, FL. 33446

TIME vo e

O DTS
NAME GOLDMAN, BRENDA e ;I'IIL;UFHLEBSFE%?D 11 51,05
STREET ADDRESS | 7664 TRIESTE PLACE . Lo Lol ol
CITY-ST-2P DELRAY BEACH, FL 33446
TITLE SD
NAME SHIRLEY, STEIN

STREETAODRESS | 7355 SEDONA WAY '
CITY-ST-2IP DELRAY BEACH, FL 33446 DO NOT WRITE

NAME SCWEIBISH, SHARON
STREET ADDRESS | 7769 TRIESTE PLACE
CiTy-ST-2IP DELRAY BEACH, FL 33446

iy o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIty-Sr-2IP

TRLE

HAME

STREET ADDRESS
Crry-st-ar

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 attachyhent with an adgress, with aI_I other like empowered.
SIGNATUR?%““ }éaﬁ% Staeon Qw;.@.w Tk.ma %34%)’ ﬂ/’éjdo’%ﬁ
SIGHA Dale

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phona #

™~

Feb 07,2008 08:00 A!



