1

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37977 R cretary of Gtate™

CR2E037 (9/99)

GFWC WOMAN'S CLUB OF WEST BROWARD, INC. 02-15-2000 90017 016 ****61.25
Principal Place of Business Mailing Address
2001 NW 82 AVE 2001 NW 82 AVE v g
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330243512 UYULLie oy
us us
R > g AR R ER R
" Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ' City & State a. FE| Number Applied For
’ 650201214 Nat Applicable
Zp . Country Zip | Country 5. Certificato of Status Deshed [ 98-79 Additionai
- - : Fee Required -
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BOYD, LINDA Street Address (P.O. Box Number is Not Acceptabie)
2001 NW 82 AVE
PEMBROKE PINES FL 33024 : :
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or boath, in the state of Florida.
SIGNATURE ___7"HEkd s vt
Slgn.atul;e, t’ye_ed [:t p,rinl_g‘d :ama of ragistersd agent and titla if applicable. (NCTE: Registered Agent signature requirsd when reinstating} DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
*
10. OFFICERS AND DIRECTORS I 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e v I veteie TiTLE FEEPLES , VEALA Pchange ] Aadition
NAME PEEPLES, VERA KaME O FORCHWOOD AVE.
STREET ADCRESS | 220 TORCHWOQOD AVENUE STREETADDRESS | g7y pam ST 7P-T 37 COAS P S~z 333 )'tfé
CITY-ST-ZIP PLANTATION FL-33324 CITY-57-2IP . . . D
RLE T KDe\ete TLE *f% £ AMS;M DE.ZIE__I_# ;T Change SR aditicn
NAME BARR, MARGO ‘ NAME S o 2 HOAROE SV 7
STREET ADDRESS | 11550 SOUTHWEST. 39 COURT . |l STREET ADDRESS = B3/ B B
anv-st-22 | DAVIE FL 33330 CITY-57-2P Ho /. Yoo D, =
TNE P X Delete TILE V) qp,z o KM;_; } J'{E. rai O Change (A Addition
NAME NAME N N
STREET ADDRESS KAPLAN, CAROL - 17 Z S AL 2 S
551 AUBURN WAY STREET ADDRESS p= b5
omv-sT2P | DAVIE FL 33395 oITY-ST-2IP COoRAL SPRINGS J 330 @4
TITLE Dv O pelete TITLE P c‘o LUH— -b SO 2 E—5 K‘Change [ Addition
NAME CULVER, DOL.ORES HAME J e
STREET ADDRESS | G40 SW 149 TER STREET ADDRESS 94 4 s é(J / W .
omy-sT-7° | SUNRISE FL CTY-31-2IP SoAR I TE, , AL 233>
THTLE D I Delete TTLE [J Chenge [ Adaition
NANE BOYD, LINDA NAME
STREET ADDRESS | 2001 NW 82 AVE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL CITY-ST-2IP
TALE : [ nelste TILE ’%MT[ A AR BARA {change  [AAddition
NAME ‘ NAME /OB NW Jip AUE,
STREET ADORESS STREET ADDRESS AT IS ﬂ/ AL 333y
CITY-8T-ZIP CITY-$T-21P /0 A v,

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 certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE (Lacddbidlsl A L@W@mubéﬂé o BR A 5) zz/lﬁ/wj\l:/ -F6/~£3747
aytimea Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date




