2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT {

FILED
Mar 17, 2003 8:00 am

DOCUMENT # NOOOO0001185

1. Entity Name

ADDISON RESERVE WOMEN'S CLUB, INC.

Secretary of State

03-17-2003 91090 006 ****61 .25

Mailing Address

7283 SARIMENTO PLACE
DELRAY BEACH FL 33446

Principal Place of Business

7283 SARIMENTO PLAGE
DELRAY BEACH FL 33446

2. Principal Place of Business 3. Mailing Address

AR e

Suite, Apt. #, etc. Suite, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650979957 Applied For
Not Applicable
2 Courtry Zip Country 5. Certificate of Status Desiee.~ [] 98- Additional
’ Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
] . ) Name
SPIEGEL & UTRERA! PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnaturs, typed or printed name of registared agen and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
& : 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE iS $61.25 = »UU May Be
. $ Trust Fund Contribution. u Added to Fees Fiorida Department of State
e 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

me PD O velate TITLE O Change [ Addition
NAME SOSNOWITZ, BARBARA G NAME
STREET ADDRESS | 7283 SARIMENTO PLACE STREET ADDRESS
CITY-ST-Z21P DELRAY BEACH FL 33446 CITY-ST-ZIP
TITLE vD [ Celete TILE O change [ Addition
NAME STAR, BERNICE NAME
STREET ADDRESS | 7283 SARIMENTO PLACE STREET ADDRESS
CITY-§7-21P DELRAY BEACH FL 33446 CITY-ST-7IP

|me s e [ Delete TiTLE o e [ Change.. [ Additien
NAME 'HALPERN, CAROL NAME
STREET ADDRESS | 7283 SARIMENTO PLACE STAEET ADDRESS
CITY-51-21P DELRAY BEACH FL 33446 CITY-ST-7IP
e 1D O Delete TLE Cdchange [ Addition
HavE SCHWARTZ, GLORIA NAME
STREET ADDRESS | 7283 SARIMENTO PLACE STREET ADDRESS
GITY-ST-ZIP DELRAY BEACH FL 33446 CiTY-ST-2IP
TILE [ Getets TILE [ Charge [ Acdition
NAME B name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T7-2IP CITY-ST-2IP

12. ) hereby certify that the infarmation supplied with this filin
incicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to

changed, or on an attachmgrit with an address, with all g bowered.

er like el

SIGNATURE:

4.

dees not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

]
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOMN

o3 4

¥ o

4% 583

CR2E037 (10/02)



