1/19/00-90099-033-$61.25-$61.25

)

———

FILED
ecretary of State

01-19-2000 90099 033 ****5] .25

3837 N.W. 56TH ROAD
BOCA RATON FL 334%

3837 N.W. 56TH ROAD

DOCUMENT # N97000006743 = * -
WOODFIELD WOMENS CLUB, INC.
Princlpal Place of Businass Mailing Address

BOGA RATON FL 33492728

2. Principal Place of Businass 3. Mailing Addrass

I

RN

A

Suite, Apt. #, etc. Suite, Apt. #, ete.

OG NOT WRITE IN THIS SPACE

City & State

City & Siale 4, FE! Number Applied For
38‘4 195663 Not Applicable
Zin Country Zip Country 5. Centificate of Status Desited | feseg?q :::’ﬂﬁ“”a'
6. Hame and Address of Current Registerad Agem 7. Hame and Address of New Repistered Agent
. " Name
SCHANMAN.’SUS]AN‘L*-~ fei it e Street Address (RO. Box Namber fs Nal Acceplabieh—n _ - - - - -
3837 N.W. 56TH ROAD
BOCA RATON FL 33496 Ciy FL Zip Code
8. .The above named e_qtity submits this statement for the purpose of changlng} its registered affice or registersd agent, or both, in the state of Florida.
A ,.:‘_ v Cl,.,,_ e -, e s - - J‘, : ‘—-.*;’:-'. -
SR ¢ Wol RTTUREEI TS = LR, N I
SIGT"ﬁanHE Lo i’-.'._ _.'_.;'?-r":.;‘."-';_-?e-\,-.?“’:'-' ;;:-'-" e e L. Z g o
. e o pnted nama of regisiared agent e tie i appidabie. {NOTE: Registered Agant signatute reguured Whan renstating) wof DATE
- - FILE NOW:-— ~ < *j..w B Blecfion Campaign Finencing - = $5 00 May B8 fAake Chieck Payable'to -
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
30. OFFICERS A!LID DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me - BF N <mgesse VP (5 pelete THLE Tresirerr. Ol Chenge B Additicn
e DV SCHANMAN, SUSAN' e Lewrs, gL ,
Sthezs ADDRESS {3837 NW. 56TH ROAD D’V SHEDESS | Lpfa0 NW bt cilele D"]"
anv-sr2__|BOCA RATON F. 33496 MS® | Becararid, £t 33996
e LPRRSI1pE MM [ Delete me |/ | Spect AL PRoFecT s /P, Ui (hudition
mwe #7F IKESH, MARSHA . . P - NAME Scttusrek Lres/e
mms.s. agaz_N'WJ 561’,“ ROAD .. Sl smf‘%__ I;"n;‘du_(dja—@,_o;c,f,cci,tﬁ__-: [ L S
oy 7 2 EOCA RATON FLU 33486~ P Ciiy-s7-22 sc# RATo foJt. 3349¢ .
e ov - ' I ¥ me fiMmessers #7;3 e. . . O Change  TRdaltion
HavE GRANT, CHARL NAME g 2elenKo S ke SymMnvsE
STREEY ADDRESS | 3837 NW, J seermores | G574 MW 38 Feenrpce
orr-s-2P |BOCA-RATON FL 33496 s> | Boes RagoMd, Fé 33476 .
Ting P )Qﬁme me & | Conresp: S ¥ Ol Charge. [ 1Sidtftion
NAME . NAME ;-:'aé-scj“Tb’ﬁ/ VeV 4/6
STREET ADDRESS STREET ADQRESS
CITY-g1-19 . CITY-§T-ZP ]
TME S B petete TE von
NAME hdl WAZE’ NAME
STEEY HORESS 1440 st CE SYREEY #OORESS 18
ory-stZP  TROeR RATON FL - CITY-§T-2P .
me 8 O oetete e O Change Mﬂditiﬂn
e SAIDEL, LOIS . e ',
STREET ARDRESS {6699 NW 38CT smeanness | €777 LANVD NS T
or-s-2P - |BOCA RATON Fl, 33496 a2 | Boch Karond L F3Y9E

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), F'Iorida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accurate and that My signature snail have tne same legal etied as if mada under oath; that | am an officer ot direcior
of the corporation or the receiver of trustes empowered to executs this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Biogk 10 of Block 11 if

changsd, ar on an attachmant with an addrass, with all other like empowered.
SIGNATURE: jﬂﬁ"‘f@ﬁA BLBNCE gt Susprlr Sepsaimadl ffefrr SN 790
Cate .

©  SHINATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daybme Phone #

Apr 18, 2000 8:00 am

CR2E037 (9/98)



