2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # N19370 N ety or st

THE ‘PARKLAND WOMAN'S CLUB, INC. 05-15-2001 90019 034 ****61.25
Principal Place of Business Mailing Address
CYPRESSHEAD CLUBHOUSE 6321 NW 58 WAY
7501 8. CYPRESSHEAD DRIVE PARKLAND FL 33067
PARKLAND Fi 33067 us
2- P”nc‘pal Place 0' BUSiness 3. Malhng Address ||I|“||‘ |I| |1 I | | ”I I| || I| ’||| | | I|I" I‘l” ||||| ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-0947050 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONAS’ ADRIENNE Street Address {P.O. Bex Number is Not Acceptable)
6225 NW 74 CT
PARKLAND FL 33067
City FL I 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 Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstatng)y DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedio Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJO
1L PD yuemte TITLE Hickman ) (.and N Ochng \g’ﬁdditim 3
NAME MAME =}
VINSON, MALKIN a0 B Oy (‘fssh e Dprive. g
STREET ADDRESS | 6028 NW 74 ST STREET ADDRESS ~
8
GITY-§T-2P PARKLAND FL 33067 CITY-ST-2IP Papk'lcuf\ H_, ";dab 7 N it
e w~ PD O Delete e <0 [ Change %Addmon g
e BENET, MADELYN e &im bel Tucl +h
STREETADDRESS | 5851 HOLMBERG RD. #1012 STREET ADDRESS SO _1-;5 ‘E(‘(‘QC e
o si2° | PARKLAND FL 33067 s | Becg F’:‘.ajvn L3318
me $D X{)e\ete me [ change [ adorion
NAME KISSNER, MARY NAME
STREET ADDRESS | 7810 SEQUOIA LN STREET ADDRESS
CTY-ST-7iP PARKLAND FL 33067 CITY-ST-2IP
TILE w5 N D O Detete TMLE [Tchange [ Additien
HAME MCCHRISTIAN, PAULA NAME
STREETADDRESS | 5329 NW 58TH WAY STREET ADDRESS
CITY-ST-2P PARKLAND FL 33067 CITY-S1-2IP
TITLE ' [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with i€ Tiling Ypes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report j€true and g&curate and that my signature ghall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the raceiver or trustee effpowers ute this seport as reguire , Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addreé ke e
— - -l . -
SIGNATURE: , MN-af-0) 93439~ 455k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




