FILED
2008 NOTfOREROFILCORPORATION 27, 2006, 8:00 am

DOCUMENT #N19370 ecretary of State
1. Entity Name 04-27-2006 90183 044 ****g] 25
THE PARKLAND WOMAN'S CLUB, INC.
Principal Place of Business Mailing Address
CYPRESSHEAD CLUBHOUSE 5933 W. HILLSBOR( BLVD.
7501 S, CYPRESSHEAD DRIVE #101
PARKLAND, FL 33067 PARKLAND, FL 33067 US - “ m
|
= T A0 SHREARALACAD AR MOAEROLD
Suite, Apl. #. etc. Suite. Apt. #, eic. 02132006 Chg-NP CRZE037 (11/05)
Ciiy & Stae City & Siate 4. FE! Number Applied For
63-0947050 KMot Applicable
Zp Country ap Country 5. Certificate of Status Desired O 2:;;:?&“”‘
6. Name and Address of Current Regi Agent 7. Name and Address of New Registerod Agent

Name
MONAS, ADRIENNE
6225 NW 74 CT Street Address {P.O. Box Number is Not Acceptabie)
PARKLAND, FL 33067

City FL | 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.o - Signatie. typed O prvsed parme of regesed agon and il d aoskoable. {NOTE: Regpasmersd AQent agnanue /acpaed when renstaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 20086 Trust Fund Contribution. Added to Fees Florida eranmant of State
0. . - OFFICERS AND DIRECTORS ", i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.10.
TE - PD ., ] petee TME PD ﬁChange [ Agattion
NAME HICKMAN, CANDY ean: Prci, Deloby
STREET AD0ESS | 7210 EAST CYPRESSHEAD DRIVE swe ookess | oo, Hialeahn C1
cmy-51-20 | PARKLAND, FL 33067 CITY-§T-ZP Parkiand . >3cU0+
TE VP ’ﬂmmg THLE Wcrange 3 aadiion
NAME MCCHRISTIAN, PAULA NAME
STREET ADDRESS | 6321 NWY 58 WAY STREET ADDRESS
CITY-S7-2P PARKLAND, FL 33087 ory-5F-2P
TE VP [ Detete THLE gy’jd Ve d w[}hange [ addition
NAME MIRABELLO, PAT N Dou. las, Undo.
STREET ADDRESS | 10977 NW 61 COURT STAEET ADDAESS Sundance
cTv-sT-2p | PARKLAND, FL 33076 CITv-ST-2P a,rhlord L 23300
e ™ O oekete T T'D W crenge 3 Adotion
NAME GUTTVEG, MICHELLE NAME sc:\&)
STREET ADDRESS | 5884 NW 79 WAY STRSET ADORESS aao (S L.DOC{
ov-s1.2¢ | PARKLAND, FL 33067 CrY-§1-2P ar iClCIIYj R 230u71
ThE cs O Detete e K Crarge [ Ageition
NAME RICCARDI, FRAN NAME
STREET ADORESS | 7822 NW 62 TERRACE STREET ADDRESS O—l a—, - PQJm Ln.
CTV-S-2P | PARKLAND, FL 33067 oY §7-2P 2>5‘+Cf3
TE ) O Detete e gﬁ\cnange 1 Asdtion
N EKEVIK, BECKY NAME m \ r‘a_bd\ o, PCIJ‘
STREET ADDRESS, | 6781 NW 117 AVE. STREETADDRESS | [ {47 ﬁuo
omv-sT-2¢ | PARKLAND, FL 33067 CTY-S1-2P Parviand, F:L ’:’)2) O

12. | hereby cerlify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119. Florida Statutés: | further cerlify that the information
indicated on this report or supplemental report is iue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of fustee empowered Toyexecute this repoft as reguired by Chapter 617, Florica Statutes; and that my narne gppeats in BIoek 10 or Block 11 if
changed, or on an attachment yvith an address withalotfer like empowered.

SIGNATURE: _azaZ/? ._/ RESIDENT 04/510/04 Z8Y - AS5-ESSQ

EGNING OFFICER OR DIRECTOR Daynme Phone #




