2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23786

1. Entity Name W

ATLANTIC-GULF REGION #9, SWEET ADELINES INTERNAT

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90006 032 ****51 .25

Principal Piace of Business

4408 WOODFIELD BLVD.
BOCA RATON FL 33434

Mailing Address

4408 WOODFIELD BLVD.
BOCA RATON FL 33434

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 51"0142679 Applied For
Not Applicable
H 1l t yn
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
v — 6. Name and Address of Current Registered Agent _ _ - - ... 7. Name and Address of New Registered Agent
Name
ABRAMS‘ JOANN Street Address (P.O. Box Number is Not Acceptable)
4408 WOODFIELD BLVD.
. BOCA RATON FL 33434
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.

4/407

foatd

{NOTE: Registered Agant signatura required when reinstating)

SIGNATURE

Slgafifl. Aped or primad nama of registered agent and 1le i applicabls,
&

Make Check Payable to
Department of State

9, Election Campaign Financing
Trust Fund Contrigution.

FILE NOW:
FEE IS $61.25

$500 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE P/D [ Delete TTLE [ change [ addition
NAME ABRAMS, JOANN NAME
STREET ADDRESS | 4408 WOODFIELD BLVD. STREET ADDRESS
CITY-ST-ZF BOCA RATON FL 33434 CITY-S7-2IP
TILE S [ Delete TITLE [ change [ Addition
NAME | WILLIAMS, MARSHA NAME
STREETADDRESS | 403 S. SUNLAND DR. STREET ADDRESS
em-S1-2P; .. .SANFORD FL-34773 - am e - ~CITY-ST-2P —~ |- - R . - s e ‘
TITEE TD wemg TILE / D ™. i +k_ [ Change ;{Addiﬁon
NAME RECCHIA, SUSAN NAME 0 A mggd\&ﬁ <
STREET ADDRESS | 185 C:OVE RD. STREET ADDRESS <Z{)7 &m@| =Y )
GTY-ST-7P -~ | WEST PALM BEACH FL 33413 crv-st-2Ip . (Y‘LSO"\.Q| Fi 3%75 3
Ty I v ™
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
e 7 Delete TinE [ Change [ Adelion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-51-21P
TIE [ Delete TITLE | [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . OITY-ST-2IP

12. | hereby cerlify that the information gupplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerg#ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver #r trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my famg appears in Block 10 or Block 11 if
changeq‘ or on an atiachment yith an address, with all other like empowered.

ATURE D Yol 5bol-
7

FUREREQUIRED, i Abams,

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

Daytima Phong #

SIGNATURE:

CR2E037 (10/00)



