| FILED
2004 NGT-FOR-PROFIT CORPORATION Feb 20, 2004 08:00 AM

ANNUAL REPORT
DOGCUMENT # N97000006743 Secretary of State

1. Entity Name
WOODFIELD WOMENS CLUB, INC.

Principal Place of Business o . Mailing Address
3837 N.W. 56TH ROAD 3837 N.W. 56TH ROAD
BOCA RATON, FL 33496 BOCA RATOM, FL. 33496

E DGR

(2022004 Na Chg-NP CR2EG37 (10/03)
4. FEl Number Applied For
65-0985647 MNot Applicable

. : $8.75 additonal
5. Ceitificate of Status Desired | Feo Requited

5. Name and Address of Current Registered Agent

SCHANMAN, SUSAN
3837 N.W. 56TH ROAD
BOCA RATON, FL 33496

the chligations of registered agent.

SHENATURE
Sgnenao, yped or primed name af ragistered agent and ttle € apphicable, {MOTE. Regstered Agert signature required when eemstazmg} DATE
Filing Feo is $61.25 §. Election Campaign Financing 55_{)[] May Be
Due by May 1, 2004 Trust Fund Conltribution. [ Added to Fees
10. OFFICERS AND DIRECTORS | A A
MILE S [ . . PP : : .
HAME SCHANMAN, SUSAN R 1 R
R S IR 3 vy )
STREET ADDRESS | 3837 N.W. 56TH ROAD ‘{]":l AT e a‘i i
CiTy-51-2P BOCA RATON, FL 33496 e 2SR
TTLE PD .
RAME SONDAK, ANDI

STRECTADDAESS | 4266 NW 62ND RD
CITY-5T-2P BOCA RATON, FL 33496

T7LE D R
NAME LEWIS, GAIL N

2| Socaron. . s | .. DO NOT WRITE

e DUBOW, SHEILA  §
STREET ADDRESS | 3803 NW 56 RD
CITY-ST-2IP BOCA RATON, FL 334396

TTLE sD

NAME SLAVITT, SHARCN

STREET ADDRESS | 3978 NW 57 ST

CIFY-S1-2P BOCA RATON, FL 33496

TILE s

HAME KAFER, RHODA
STRELTADDRESS | 4101 NWV 60 CIR
CoIFy-51-2P BOCA RATON, FL 33496

12. | hereby certify that the informatiop
mdicated on this repart or supp)
of the cerpotation or the recel
changed, or on an atachmept 1

supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
eniat repart is irue and accurate and that my signature shall bave the same legal effect as if made under oath, that 1 am an officer or director
lee empowered 1o execule this report as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
=4 address, with all other like empowered

J, D3 0

MIIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFRICER OA DIAECTOR

SIGNATURE:

Daytme Phane #




