2005 NOT-FOR-PROFIT CORPORATION

ANNUAL*REPORT (AR)

FILED
Mar 01, 2005 8:00 am

DOCUMENT # N34560

1. Entity Name

PARK LAKE WOMANS SOCIAL CLUB, INC.

Secretary of State

03-01-2005 90079 025 ****61 .25

Principal Place of Business

108 E LAKESHORE DR
BQLLANDALE FL 33009

Mailing Address

125 MARINE LAKE DRIVW
HQLLANDALE FL 33009
U

2. Principal Place of Business 3. Mailing Address

il

Ll

Suite, Apt. #, efc. Suite, Apt. #, efc.

i)

“THAZELTON, LUCY
125 MARINE DR.

15t MOCRE CR2E037 (10/04
City & State City & State 4. FEl Number Applied For
65-0114871 Not Applicable
aip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

- ——— - - -

Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE FL 33009
| R City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent F
SIGNATURE -

(NOTE Regmslared Agent signatura reguired when renstatng)

9. Election

—

Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ OFFICERS AND DIRECTGRS

10.

ADDITIONS/CHANGES TG OFEICERS AND DIRECTORS IN 10

11.
e v ] Deleto e Edith Tevine Pres. &2 change [ Adaition
NAME IOVINE, EDITH NAME (L7 Maving cir.
sigeet apbRess | 167 MARINE CIRCLE STREET ADDRESS e “l a3yse
orv-sr.ze  |HALLANDALE FL 33009 ONY-51-2P Hallandale j 7
i PD - Bl Delete e Rianche Silva Vv P O] Change & Addition
NAME JOHNSON, CAROL NAME 7 ‘/ ,65 50 Dr-
STREET ADDRESS {516 LAKE SHORE DRIVE STREET ADDRESS " U =) 300
orv-si-zp |HALLANDALE FL 33009 CITY-ST-ZP Hallandale ,FA 3 g
TILE SD B Delste TITLE o Gl berte S [Jchangs A Addition
n i e,
A FALKINER EVELYN ue H elen
SIREET ADORESS 1108 MARLINE LAKE DR. STREETADDRESS |/ C:lfl Ky prive ?E UP;.BG&"‘E
ory-s1-7P - [HALLANDALE FL CITy-ST-2P ',:_,1 %z Y ./}Lf_"" =07 S 5009
TILE T O Delete TITLE Lv e Ha ze| ey “iveeS, Tl change [ Addition
NAME HAZELTON, LUCY NAME ’;5 Marine \\ctlf!- Dr.
staecT appress | 125 MARINE LAKE DRIVE SIRETADDRESS | 4 Vo dale A 33609
orv-stzp |HALLANDALE FL 33009 CITY-57-2P sllen -
TIHE 1 Gelgts e mary Yisee and V Fa (J Change By Addition
AE NAME 702 Marine hakKe Dr.
SFREET ADDRESS STREET ADDRESS ) F}\ 33009
CY-ST-7IP CiY-ST-2P ”’Q Handale , ' 0o’
WLE [ Delete T [ Ghange ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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, tee empowered to executgahis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with ail other Js mpowered.
| 2/ b b A,
SIGNATURE: Y B0 X5 G5 -
QFWG OFFICER CR DIRECTOR Data Daytrng Phane #




