2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0Q006597 Feb 24, 2002 8:00 am
1. Entity Name Secretary Of State

[ R

LAUDERHILL WOMEN'S CLUB, INC. 02-24-2002 90051 021 ****70.00
Principal Place of Business Mailing Address
4211 NW 24 ST 4211 NW 24 ST
LAUDERHILL FL 33313 LAUDERHILL FL 33313 .
' tedah ,'~
. ' | it
2. Principal Place of Business 3. Mailing Address : it '
’ AR o -'r"r;r
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NCT WHITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—1318090 Not Applicable
Zip Country P Country 5. Certificate of Status Desired Iﬂ/gg.ggqlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BATES. MARGARET T Street Address (P.Q. Box Number is Not Acceptable)
4211 NW 24 ST
LAUDERHILL FL 33313
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

NSVRT I 4 MWW ('I%W AL —~O)—

Signalure, lyped or printad namz/of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
7 FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10
TITLE D [ pelete TITLE O change ] Addition
NAME BATES, MARGARET NAME
sTReET aDDRESS | 4211 NW 24 ST STREET ADDRESS
orv-st-zp | LAUDERHILL FL 33313 CITY-ST-21P
TITLE D 3 pelete TITLE O Change (] Acdition
NAME COOPER, BETTY : NAME
streeT aporess | 4846 NW 53 CIRCLE STREET ADDRESS
orv-st-zr | COCONUT CREEK FL 33073 CITY-$7-2IP
TLE D O Delete e Ol Ghange [ Addition
NAME WILLIAMS, ANNE . HAME
smeer aoohess | 1521 NW 51 AVE STREET ADDRESS e o mp—t—m x| 17
crv-st-ze | LAUDERHILL FL 33313 - B ntaatl WY S
TILE [ Detete TITLE [ change [ Addition
NAME ) NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME . [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ' O pelete TITLE [ Change [ Addition
NAME o BT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY=ST-2IP

12. | hereby certify that the information supplied with this filing does not'qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to 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 other fke empowered.

sianaTure: M SibaisahERS

e e —

CR2E0Q37 (9/01)




