1%

Zi UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # N97000006743 Jan 16, 2001 8:00 am
I Enuyane Secretary of State

WOODFIELD WOMENS CLUB, INC. 01-16-2001 90074 008 ****61.25
Principal Place of Business Mailing Address
3837 N.W. 56TH ROAD 3837 N.W. 56TH ROAD v . — -
BOGA RATON FL 33496 BOCA RATON FL 334%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FElNumber &S5 =~ Cq@s ey > Applied For
PCE{)’@ yy L./ £ani2 | Not Applicable
N . r— ‘I/ ‘-fl’l . L
Zip Country Zip Country 5. Certificate of Status Desired =~ £ ?g;zes A_ddmonal
e Y Il T e S (SO . . quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ) T
Name
SCHANMAN. SUSAN g Street Address (P.O. Box Number is Not Acceptable)
3837 N.W. 56TH ROAD
BOCA RATON FL 33498
City FL Zip Code

B. 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
Slgnature, typed or printed nama of registared agent and title it applicabla. {NOTE: Registerad Agent signatura requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ) Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DVM [ Delete TITLE D P B hange [ Addition
NAME SCHANMAN, SUSAN NAME CScpus7er, TrRese.
STREET ADDRESS | 3837 N.W. 56TH ROAD STREETADDRESS | & / (o h Muw b o Cieclel
orv-s1-2¢ | BOCA RATON FL 33496 v | RBocsy RATON FL 33496 i
TILE nP ;Sq@m TILE 5P ) O Change  [&Actiition
NAME KESH, MARSHA NAME sonvDAK 5 WI’ /
STREET ADDRESS | 3837 N.W. 56TH ROAD SREETAOORSS | T/ §f, N EA £ 0 AD
JTose ™) BOCA RATON FL 33496~~~ = T T NI T goch Ruagyan, FCEI3g9 ¢ T -
THLE DT O petete TITLE [ change  [] Addition
NAME LEWIS, GAIL NAME
STREETADDRESS | 4120 NW 60 CIRCLE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 CITY-ST-2P
TinE S f e mm TLE Ol change [ Addition
NAME SCHUSTEK, IRENE e jﬁ.,uo' & NAME
STREETADDRESS | 4162 NW 60 CIRCLE STREET ADDRESS
eiy-ST-2i BOCA RATON FL 33486 crry-St-21¢
TILE MV O Delete TILE [ Change [ Addition
NAME ZELENKOFSKE, SUNNIE NAME
STREET ADDRESS | G514 NW 39 TERR STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 CIFY-ST- 2P
TILE S . O Delete TITLE [Jchange [ Addttion
NAME SAIDEL, LOIS % NAME
STREET ADDRESS | 8520 NW 38CT STREET ADDRESS
CITY-ST-2IP ROCA RATON FL 33496 CITY-$T-2

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 frustee 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 attachment uith an address, with all other like smpowered.
MWW /o f2,) 5509
SIGNATURE: G I R L e G YA S AT IR YA y/aan 77500

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

{1 H

CR2E037 {10/00)

!



n TGV CAOCINES

DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 03-07-2000 ‘
INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 E L FFM-)OCI)OC(NLB
ATLANTA GA 39901 EMPLOYER IDENTIFICATION NUMBER: 65-0985647 (>

FORM: S5-6 443

0716830480 O

FOR ASSISTANCE CALL US AT:
1-800-829-1040
WOODFIELDS WOMENS CLUB INC
% SUSAN SCHANMAN
3857 NW 56TH RD
BOCA RATON FL 33496 OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank vou for your Form 35-4, Application for Employer Identification Number
:INY. We assigned vou EIN 65-0985647. This EIN will identify yvour business account,
1x returns, and documents, even<if you-have-no-employees. Please keep this notice in
wur permanent records.

Use yvour complete name and EIN as shown above on all federal tax forms, payments,
id related correspondence. If you use any variation in vour name or EIN, it may
wse a delay in processing, incorrect information in vour account, or cause you to be
isigned mere than one EIN.

1f you want to apply to receive a ruling or a determination letter recognizing
wur organization as tax exempt, and have not already done so, vou should file Form
12371024, Application for Recognition of Exemption, with the IRS Ohio Key District
‘fice, Publication 557, Tax Exempt Status for Your Organization, is available at most
15 offices and has details on how you can apply.

Thank you for your cooperation.




