FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT

Secretary of State

Pgig:NLajmlyl ENT # NO 1 00000881 2 02-16-2007 90031 044 ****70.00
THE WCMEN'S CLUB OF COCONUT CREEK, INC.
Principal Place of Business Mailing Address
4865 NW 58TH PL 4865 NW 58TH PL ABULBUOL
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 :
S | DR AR AR ECR I

Suite, Apt. #, etc. Suite, Apt, #, etc. 02022007 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEI Number Applied For

r 01-0642522 Not Applicable
dip Country zp Country 5. Cetificate of Status Desired & ?:Zesq L':*ifg:b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARCARIK, CHRISTINE

4865 NW 58TH PL . Slreét Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073 ’

City FL | Zip Code

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of prinied name of registered agent and fitle H applicable. (NOTE: Ragisierad Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME P ) 1 velete TITLE [Dichange [ Addition
NAME HARCARIK, CHRISTINE NAME
STREET ADDRESS | 4865 NW 58TH PL STREET ADDRESS
Ciry-S1-2IP COCONUT CREEK, FL 33073 Ciy-st-21°
THLE D [ Delete TLE {OJchange (] Addition
NAME LEMIN, PAULA NAME
STREET ADDRESS § 491 NW 42ND AVE STREET ADDRESS
CITY-5T-2P COCONUT CREEK, FL. 32066 ciry-S1-21P
TITLE T B pelee TITLE T [3 Change Addition
NAME LEFAIVRE, JUDY NAME CALIGURI, CHRISTINE
STREET ADDRESS | 5731 NW 40 TERR STREET ADDRESS | 3624 COCO LAKE DRIVE
cary-st-ze | COCONUT CREEK, FL 33073 ciry-§1-2p COCONUT CREEK, FL 33073
THLE O Delete e O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-s1-2P cry-s1-2pP
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-29
THTLE 1 etete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CIV-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same Jegal eifect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowesed (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oF on an attachynepnt with an address, wit aft other like empowered,
SIGNATURE: ﬂé}g M_J Christine Harcarik, President 2/12/07 561 237-7824

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Data Daytime Phone ¥




