2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20442 FILED

1. Entiy Nare May 22, 2000 8:00 am
OAKLAND PARK WOMAN'S CLUB Secretary of State

05-22-2000 90069 036 ****g] .25

Principal Place of Business Mailing Address

P.0. BOX 23694 P.O. BOX 236%4

QAKLAND PARK Fl-3959¢=—- ] OAKLAND PARK FL 33307-3694

us 3330'7—36?% us :

e s REIRA ORI AR T
Suite, Api. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For

160643615 Not Applicabie

Zp Country Zp Country 5. Certificate of Status Cesired O ?g.gsqlﬁ?ecﬂtional

6.-Name amd-Address of Current-Reglatered Agent- - - -

7.-Name.and Address of New Registered Agent

Name
WEAVER, MARY A. Street Address (P.O. Box Number is Not Acceptable)
750 SE 3RD AVENUE
SUITE 200 , .
FT. LAUDERDALE FL 33318 City FL | ZPCoe

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie. {NOTE' Registered Agant signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE DpP O Delete TME K change [ Addition
NAME ZAVOLA, FORSTER (PRES) NAvE (ldd M

STREET ADBRESS | 4789 N.W. 35TH ST. STREET ADDRESS

CITY-8T-21P OAKLAND PARK FL CITY-ST-2P .

TITLE ] . [ Delete TITLE W ff//u,d/ . (ﬁ.Change [ Addition
v WOODBINE, HELENE - e QAL

sTREeT ADORESS | 5267 NORTH DIXIE HWY > STREET AGDRESS
CITY-8T-2P ~ | QAKLAND-PARK:FL CITY-ST-2P —
e DvsS XDeteie TITLE [lChange [ Addition
NAME LAVERATT, MARY NAME

STREET ADDRESS | 1748 N.E. 36TH ST. STREET ADDRESS

CITY-ST-2P OAKLAND PARK FL CITY-ST-2IP

TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STAEET ADDRESS

CiTY-ST-ZIP ) CITY-ST-2IP

TILE [ Delete TILE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delegte TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS Co STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my ngffie appeary in Block 10 or Block 11 |
changed, or an an attachment with an address, with all other like empowerad. 5‘ 72/_ 5"

SIGNATURE: //MJ][@WZ&@%%_D A-F0-00 4 54L-97/2
. ) SIGVI!AJTE ANDTYPED OR PRINTED NAHE?F SIGNING OFFICER OR DiRECTOH Date Daytma Phone #

CR2E037 (9/99)



