2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50089
1. Entity Mame !

THE POMPANO BEACH WOMAN'S CLUB, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90031 038 ****61.25

N4 NE 2 8T

Principal Place of Business Mailing Address

‘ 314 NE 2 ST
POMPANO BEACH FL 33060

POMPANG 8EACH FL 2)080-6624

. JU4ay1s

2. Pringipal Place of Business 3. Mailing Addrass

IR

[

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

[IIES

CR2FNLT7 [

City & State City & State 4. FE{ Number Applied For
NOT APPL'CABLE Not Applicable
< Country Zip Country 5. Certificate of Status Desired 0 $B'75 Aldditiona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (PO, Box Number is Not Acceptable)
DOUER, ARIEH
1170 N FEDERAL HWY
FT LAUDERDALE FL 33304 - o] Zip Code
e T R Iw FL "™
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.
LI WL
SIGNATURE __ -
slgnature“ type'd of prinfkad name of registerad agent and ttla it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
o - .
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
R :f., - e
10. . .. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE____|PD— - e e T Delete TIILE fres ldent . Cychenge T Addition
e FAULKNER, GLORIA J. el e e S e
STAEET ADDRESS SYREET ADBHESS ] #
o715 | 1541 SOUTH OCEAN BLD. 4215 Ble 84 8% o
| POMPANO FL- ciTv-ST-2P S
AT —
TITE VPD ] Detete TITLE f 7 Vi 77-/2&’0;17" [Jchenge [ Addition
HAME FIELDS, JAN NAME G, r‘j( viAner
STREET ADDRESS | 5744 NE 30 AVE. STRELT ADDRESS ] A oceaqrn Ml U
CITY-ST-ZiP UGHIHQ_U.S.E_PT FL 33064 CITY-5T-ZIP ﬁrv_tf/ KCAyFJ 1-3?04 a
TIMLE sD : O Celate TTLE Jlec. Fe /? (O thange [ Addition
e BROOKS, EMILY e sty 15 bep b,
STREETADDRESS | 651 QW éSTH ST. C.T. 1606 STREET ADDRESS ’E—-/ ;ﬂ' [ TRt A s40l
SCATY-ST-TP . PMO BCH FL 33060 CITY-ST-21P A‘!"}M Bezcd 6? Fiele
me ] i [ Delete TIE [Jchange  CJ Addition
NE T o NAME
STREE! ADDRESS |- o L STHEET ADDRESS
CTY-§T-2P- ~ | o I CITy-ST-2P
TTLE O alete TME O change [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIILE [ oelete TE (O ctange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quaiity for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | Jurther certify that tha 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida 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.

SIGNATURE:

i d UL -

Daytima Phone #




