2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005531 May 14, 2001 8:00 am*
"o Secretary of State

GOLDCOAST CHAPTER OF SWEET ADELINES INTERNATIONA. ™ 05-14.2001 90022 030 *++*6] 25
Principal Place of Business Mailing Address
9290 MARTINIQUE DR. 9290 MARTINIQUE DR.

MIAMI FL 33189 MIAMI FL 33169 : B 0 0 52 g 1 2

LI

2. Principal Place of Business 3. Mailing Address ’ ”|||“|| I{I ‘I
I
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I 650453320 Not Applicable
" Z 1 N e
Zip Country P Country 5. Certificate of Status Desired {J $8'75 Addltlonal
i Fee Required
_.~: =< -. - B, .Name and Address of Current Registered Agent . - = . 7. Name'and Address of New Registerad Agent-
Name
GHAU, MARGE Street Address (P.O. Box Number is Not Acceptable)
9290 MARTINIQUE DR.
MIAMI FL- 33189
City ' FL Zip 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
Signature, typed or printad name of registered agent end title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 may 3¢, Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. O Added to Fees 1l Department of State
[
10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE sSD B4 pelete TITLE 1123) F'uleen O crange  Off Additon | S
NAME MORAN, VIVIAN HAME emner, LilE e
streeT ADDRESS | 12295 SW 151ST ST., #E-107 STREET ADRess | 1280 S.W. 2% Terrace #11 5
oiv-sT-2P | MIAMI FL ov-st-ze [ Plantaton, FL 33324 g
T o
THLE VD & Delete TME D iy Clchange [ Addition | &
o RISSMILLER, LORRAINE v Mueller, Mishele ©
STREET ADDRESS | 621 S W 68TH BOULEVARD STREET ADDRESS [ 11243 N-\t\fu '

_cnv-st-2¢__| PEMBROKE PINES-FL 32023 - - . | ovse [Plantation, FL 33322, o=
TAE D 51 Delete THLE D [ Ghange Addition
N ABRAMS, JOANN ' NAVE Lindemmnn.,Casig"dm
STREET ADDRESS | 4408 WOODFIELD BLVD staeer aooness | 2827 Helon Ch, #2605
cmv-szp | BOCA RATON FL 33434 crv-stze  |Lanwkana, FL 33462
TITLE PD 1 Detete TITLE [ Change [ Addition
NAME MARCUM, ELLEN NANE
streeT ADDRESS | 193 S E RIVER BEND STREET ADDRESS _ '

CITY-ST-2P STUART FL 34997 CITY-ST-2IP .
TTLE T O Deleta TLE [ change ] Addition
RAME WOOLAVER, H B NAME

 STREET ADDRESS | 1991 SW 52 TERRACE . STREET ADDRESS

_omv-st2¢” | "FORT LAUDERDALE FL 33317 R L
TimE o 7 Delete TLE ' O ctange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or directar
of the corpaoration or the receiver or trustee 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 attachmentvith an addrgss, with all other iike empowereg. -

SIGNATURE: _YZid e

R RECUBEI o laver TID | i 305-d4ac-5450

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR s ! Date Daytime Phone #
"




