2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37977

1. Entity N'ame

GFWC WOMAN'S CLUB OF WEST BROWARD, INC.

Principal Place of Business Mailing Address

2001 NW 82 AVE 2001 NW 82 AVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us

2. Principal Place of Business 3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90041 025 ****61 .25

MW

4. FEI Number

Cily & Stale City & State Applied For
65"0201214 Not Applicable
SR - - Counly - - = T | County "8, cértificate of Status Desired ‘O "~ $8.75 Additional ™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BOYD, LINDA ( prable)
2001 NW 82 AVE
PEMBROKE PINES FL 33024

City

FL

Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name cf registered agent and title it applicable

(NOTE: Fiegistered Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TmE SD [ Celete TILE viP D ‘gchange [ Addition
NAME PAYNE, BEVERLY NAME
“STReET ADDRESS 2700 OLD ORCHARD RD smza?Ess Sa me
CiTy-81-21p DAVIE FL 23328 CITy-5T-2IP
ITLE PD '&ueme ME B/P [9) O change  [fAddition
wie  |CULVER, DOLORES i eeples; Ve A Ave
STREETADOFESS 049 SW 149 TER swecroiess (A0 Torchwoo
orv-31-2F | SUNRISE FL I e et ICL o il N ZATe Tt o7 v 3’0'!“’33:\”?3’3324’
THLE D [ Celete TITLE [ change ] Addition
NAvE BOYD, LINDA v
STREET ADDRESS 12001 NW 82 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE T Xneme TNLE T D ‘ ] [ Change 5 Adtion
NAME ABRAMS, CLAUDETTE H At forryMarae
STREEF ADDRESS | 5212 MONROE ST STREETADDRESS | |} B B D ‘3 Sw Ho 5+
em-st-22 4oL YWOOD FL 33021 arvsrze |"Dayie, 3l BRBRO
TITLE VPD 1 Delete TITLE P D R'Change [ Addition
NAME GOGGIN, JUDY
STREET ADCRESS (9020 N.W. 82 AVE bosess | SHQ €
cr-sr-22_|PEMBROKE PINES FL 33024 o-s1-2 -
TILE VPD . 'ﬂDelele TITLE g 9O . (Jchange [ Addition
N GANT, BARBARA e ™eCivney, Helds
STREET ADDRESS {1031 N.W. 110 AVE STREETADDRESS | (12l S0 1277 Terr
“omv-sT-2¢ |PLANTATION FL 33322 CITY-5T-ZIP Davie, 4| 33325

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 trusiee empowered to execute this 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 with an address, with all other like empowered.

SIGNATU ne:ﬂm@g@?}m%@f NaERECBare)

2~13-02

454-472-674S

ED OR PRINTED NAME OF SIGNING OFFICERDOF DIRECTOR

Date

Daytime Phone #

CR2E037 (9/01)



