2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# N00000006597

1. Entity Name

LAUDERHILL WOMEN'S CLUB, INC.

Principal Piace of Business

4241 NW 24 ST
LAUDERHILL FL 33313

Malling Address

4211 NW 24 5T
LAUDERHILL FL 33313

2. Principal Place of Business

3. Mailing Adgdress

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 15, 2001 8:00 am -
Secretary of State

03-15-2001 90029 013 ****70.00

City & State City & State 4. FEI Number Applisd For
5q — {3 I 5’0?0 Not Applicable
Zip Country & Country 5. Certificate of Status Desired $8.75 Addtional
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
s T = TS T T weener m il Tt L~ - Name had - . T - -

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

BATES, MARGARET
4211 NW 24 ST
LAUDERHILL FL 33313
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATUREM /V ﬂ/’-éﬂau_ﬁ 422.
Slignature, typed of pri ed name of rsg:slstau agent and mle il applicabla. (NCTE: Registarad Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $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 D [ pelete TITLE O change ] Addition

NAME BATES, MARGARET NAME

STREET ADDRESS | 4211 NW 24 ST STHEET ADDRESS

orv-st-2 | | AUDERHILL FL 33313 ay-S1-2¢

TILE D * [ Delete TILE [ Change [T Additien

NAME COOCPER, BETTY NAME

STREETADDRESS | 4848 NW 53 CIRCLE STREET ADDRESS

ciry-81-2Ip COCONUT CREEK FL 33073 ermy-g1-2Ip '
“|~mem= - D Tt - - Opele - B e T =T - T T [Othange [ Adition

NAME WILLIAMS, ANNE NAME

STREETADDRESS | 1529 NW 51 AVE STREET ADDRESS '

CITY-ST-2P LAUDERHILL FL 33313 CITY-ST-2IP

TILE [ pelete TITLE [3 Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 1 Deiete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-2IP -

TITLE O Delete TITLE [JChange  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this report or supplemental repart is true an

accurate and that my signature shal! 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 (e 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 attachment with an address, with all cther likg,empowared.

SIGNATURE: Mw PIGTIZE 7

F SIGNING OFFICER OR DIRECTOR

4 BIGNATURE AND 'nnFn OR PRINTED N,

JIRED

3-/2 “of

[9s¢) 485-1776

Daytime Phone #

B

CH2E037 (10/00)



