2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005531

1. Entity Name

GOLDCOAST CHAPTER OF SWEET ADELINES INTERNATIONA

Principal Place of Business

9290 MARTINICUE DR.
MIAMI FL 33189

MIAMI

Mailing Address
9290 MARTINICUE DR.

FL 331891726

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MEH

FILED

Apr 13,2000 8:00 am

ecretary of State

04-13-2000 90039 016 ****6].25

JIRI

I

OC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65-0453320 Not Applicable
I 1 Zi Count it
Zlp Country P ountry 5. Certificate of Status Desired O §8'75 A‘ddltlonal
‘ee Reguired
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name
GRAU, MARGE Street Address {P.O. Box Number is Not Acceptable)
9290 MARTINIQUE DR.
MIAMI FL 33189 . a—
| FL ip 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.

SIGNATURE
Slgnatura, typed or printed nama of registerad agent and title it applicable (NOTE. Registarad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OﬁFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITE SD O pelete TILE [Jchange (] Addition
NAME MORAN, VIVIAN NAVE
STREET ADDRESS | 12205 SW 151ST ST., #E-107 STREET ADDAESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE VO O Delete TITLE [J change [ Addition
NAME RISSMILLER, LORRAINE NAME
sTReeT AOCRESS | 821 § W 68TH BOULEVARD STREET ADDRESS
orv-sT2° | PEMBROKE-PINES FL 32023 A e
e bid O Desete L X Changs ] Addition
NAME 1 ABRAMS, JOANN NAME Abrams, JOO:“" B
STREET ADDRESS | 4408 WOODFIELD BLVD steer sookess [HHO B Weod Field 3"33 §
| CITY-ST-2/P BOCA RATON FL CITY-ST-2IP Boca Raton \ FL B
TITLE PD O Detets TME [ Change [ Addltion
NAME MARCUM, ELLEN NAME
: sTREET ADDRESS | 163 S E RIVER BEND STREET ADDRESS
CITY-ST-ZIP STUART FL 34997 CITY-5T-2IF
TITLE 0 Delete TILE T [ Change X Additicn
NAME NAME Woolaver, H. B.,‘-f_a-’
| STREET ADDRESS |wa.v "7 1 . . ‘STREET ADDRESS. Hl_l S— 1‘}!, 52 EY'racF o
| omv-sr-ze trv-srze | Plantdtion, FL 33317 o
; e , O Detete TME D Change  [J Addition
| NAME NAME
| STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP

CITY-ST-2IP

12. | hereby cerliig that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that i am an officer or director

indicated on t
of the corporation or the receiver or trustee empowered 10 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 attachmen} with an addre;
""""
SIGNATURE: .Zv, ~7& iz

is report or supplemental repert is true an

with all other like empowered.

REQAUIH B Woolaver

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/50/&000 TO5 -4ello~ 5 G HED

Date Daytime Phona #

CR2E037 (9/99)



