e EE—— 1]
FILED

2003:NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
Secretary of State

nMmases

DOCUMENT #
1. Entity Name N091 01 01-21-2003 90136 005 ****5] 25
GOLD COAST WOMEN VETERANS, INC.
Principal Place of Business Mailing Address suy!
4200 MAINLAND DR 4200 MAINLAND [R UJ“ ?89
TAMARAC FL 33319 TAMARAG FL 33319 o
us Us e
P e T
Suite, Apt. #, atc. Suite, Apt. # etc. ﬁ’\CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2511521 Appflied For
Not Applicable
2 Country Zip Country 5. Cerfificate of Status Desired~ []  $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s . ’ _ Name
GOULAHT’DORIS D~ . i T L e - s Streat'Address (P.OxBox Number is NotAcceptable) == == =~ == .- =
4200 MAINLAND DRIVE
TAMARAC FL 33319-5840
AN City Zip Code
ﬁ-l,‘. i FL

_-‘”8.( tﬁe’above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
+ ;the obligations of registered agent. '

. SIGNATURE _
P '_”7

Ignature, typed or printed narma of registared agent and title if applicabla. (NOTE: Registered Agent signature required when rainstaling} DATE
o

9. Election Campaign Financing $5.00 May Be Mfake Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State

0. — OFFICERS AND DIRECTORS q . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13 o
TTLE g[\I)VNBY LA O Detete T PD [XChange (7 Addition g
NAME . NAME OWNBY, MIRIAM 2 |
STReEr ADDRess | 351 NW 134 WAY STREETADORESS | 1 52 R(’)YAL PARK DR. 5
oStz | PLANTATION FL 33325 TP | QAKLANB PARK <3RT.-33309 v
e (];%U DORIS D O Delete e o I Change [ Addition &
NAME LART, NAME o
sTaeeT aporess | 4200 MAINLAND DR STREET ADDRESS !
CITY-$7-Z1p TAMARAC FL 33319 CITY-S7-2IP
e vD. “ehperee TITLE SD 00 Change  <[Spaddiion
NAME WESTIN, EUNICE ' NAME Tonii?
STREET AcRess | 2502 SW 16 ST - L. h . steeer anomess AN “ONJOSEPHINE -
- | DEERFIELD BEACH FL 33442 Ci-sr ¢ ggchgﬂgﬂ e 33434
TITLE Delet THLE 3 Change Addition
NAME COOKE, HELEN XX oo NAME SD . X
STREET ADDRESS | 7300 N DAVIE ROAD, EXT. #220 streeTanoress | MANOLAKIS, MOLLY
orv-st-z¢ | HOLLYWOOD FL 33024 CITY-ST-2Ip 26151(_) NW 83 SB. a2ma
TITE gBRCH MARY RD0eete e “[ ;““““' o Th =TT change YAddilion
NAME A NAME
STREET ADDAESS | 8620 SW 18 CT smeeTaookress | HELDMAN, H. SHERRY
CAY-8T-Z1p FORT LAUDERDALE FL 33324 CITY-ST-2IP 778 WEST CAMINO REAL
TITLE Sh Khpslete TITLE oo-a RATUN, —FL— 33486 [ Change  [XAddition
" BEECHER, RUTH B NAVE SD
STREET ADDRESS | 143 § LAUREL DR BLDG 6 sweerancress | REICH, NETTIE
520 __| POMPANO BEACH FL 33063 o | fE37RSW, 15 ST APT. 181

" . N N . N e . LFLCLINT W LR Ry iy LT T I R N
12. | hereby certify that the information supplied with this f|l|n§; dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empaowered 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DOR&RéGp}ﬂfg‘iﬁiﬁL@éfrRZ'@P;J!W j[ﬁ%uWJANUARY 17, 2003 954-733-6428

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER N5 NIBERE s




