2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006743 Jan 23, 2002 8:00 am
- ey ene Secretary of State

WOODFIELD WOMENS CLUB, INC. 01-23-2002 90090 022 ****61 25
Principal Place of Business Mailing Address
3837 NW. 56TH ROAD 3837 N.W. 56TH ROAD
BOCA RATON FL 3349 BOCA RATON FL 334% AT
Suite, Apt. #, etc. Suite, Apt. #. etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
650985647 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Raquired
§.. Name and Address of Current Registered Agent_ _ 3 . 7. Name and Address of New Registered Agent
Name
SCHANMAN, SUSAN Street Address (P.O. Box Number is Not Acceptable)
3837 #.W. 56TH ROAD
BOCA RATON FL 33496
. 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 7 J(f/j”"-’f"“"’—_f ' i“ff /0 Lt

Signature, typed or printed name of registared agant and title it applicabla. (NOTE: Ragistered Agent signature reguired when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE DVWM O pelete TILE [ Change [ Addition
N SCHANMAN, SUSAN e
STREET ADDRESS | 3837 N.W. 56TH ROAD STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33496 CITY-ST-ZIP
TITLE vsP O pelete TITLE Ochange [ Addition
NAME SONDAK, ANDI NAME
STREET ADDRESS | 4268 NW 62ND RD STREET ADDRESS
orvst-2b | BOGA RATON FL 33496 il — =
TTLE or - . 7 pelete TILE [ Change  [[] Addition
NAME LEWIS, GAIL NAME
STREET ADDRESS | 4120 NW 60 CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
T DpP O Delete TMLE CIChange [ Addition
NAME SCHUSTEK, IRENE NAME
STREET ADDRESS | 4182 NW 60 CIRCLE STREET ADDRESS
CITY-§T-2I9 BOCA RATON FL 3349% CITY-$T-2IP
TILE My O peleta TITLE [ charge [ Addition
NAME ZELENKOFSKE, SUNNIE HAME
STREET ADDRESS | 6544 NW 39 TERR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZIP
TIMLE S O delete TITLE [ cChange [ Addition
NAME SAIDEL, LOIS . NAME
STREET ADDRESS 6529 Nw saCT STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33493 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 director
of the corporation or tha receiver or trustee empowered lo execute this report as required by Chapter 617, Florida $tatutes; 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,

0 AN, gy FE, FESN TN ,~) J
SIGNATURE: X bpswrgpddeeyanss eler Giiaqes

" “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

3

CR2E037 (9/01)}



