FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT  » FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am § |

CORPORATION Katherine Harrls
ANNUAL REPORT Somratan of S Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90006 019 ****§] 25

DOCUMENT # N2044

1. Gorporation Name

OAKLAND PARK WOMAN'S CLUB .. 5
43s0s5 - godbs- 18 1 " :

S
Principal Place of Business Mailing Address
P.Q. BOX 23694 P.0. BOX 23694 !
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 1
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] ] 05/01/1987
Suite, Apt. #, ete. Suite, Apt. #, etc. 4.” FEI Number Appliad For 11
2] Co [27] 16-0643615 — | Not Appiicable i
City & State- - - City & Stat it H
i ® i = 5. Centifcate of Status Desired O $8.75 Add)\mnal
23 28 Fee Required
Zip Country Zip Country §. Elaction Campaign Financing 0 $5.00 Mmay Be
—m [El E-l l;l Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
WEAVER, MARY A. 82| Street Address (P.O. Box Number is Not Acceptable)
750 SE 3RD AVENUE 5
SUITE 200
FT. LAUDERDALE FL 33316 84| City FL lssl Zip Code
T Bursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes. '

SIGNATURE ‘
Signature, typed or printed name of registered agent and Uila If appiicable. {NOTE: Ragi "Agent sig: required whan ] DATE o |
12. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 e
e DP [ DELETE 11TME [JChange [ Addition E
NAME ZAVOLA, FORSTER (PRES) 12 NAME o
smreeTApoRess| 1789 N.W. 35TH ST. 1.3 STREET ADORESS S
crv-st.2p_ 1 OAKLAND PARK FL 14 CITY-S7-2P J IS
e OVPS CJ DELETE 2AE DT TAGhange  [JAddiion | © ¢
NAME | WOODBINE, HELENE 2.2 NAME | ‘
smeeTaboress| 5267 NORTH DIXIE HWY 23 STREET ADDRESS .4
CITY-ST-ZP QAKLAND PARK FL 2.4 CITY-§T-ZP i
e DT : [ DELETE 11TIMLE _’D v p S mhange [ Addition I:
NAME LAVERATT, MARY 2.2 NAME { |
streeT anoress| 1748 N.E. 36TH ST. 53 STREET ADDRESS | B
orv.sr.zp__ { GAKLAND PARK FL 34, CITY-ST-2P | E
TME [ DELETE 41 TME [JChange [ Addition =
NAME £ 2 NAME I i
STREET ADORESS 43 STREET ADDRESS | B
Y. ST-ZIP 44CTY-ST-ZP '
TME [ DELETE 51TIE [JChange L] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-5T-ZIP =
TME ] DELETE 4.1 THLE [JChange [ Addition =
NAME 6.2 NAME ;
STREET ADDRESS 63 STREET ADDRESS =:
CITY- ST. 2P 84 CITY-ST-2IP =:

14,1 heraby certify that ihe information supptied with this fiing does not qualify for the exemption stated In Section 118.07(3)(l), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true 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 corperation or the raceiver or frustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on 3¢ attachment with an address, with all other like empowered. DA e 4 ;-? L 7% ?

SIGNATURE: XA TR R OARSE Mang laverar T (¢ qs%ﬂs' Ay
OR ] Date P /

Daytime Phone #




