FILED
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DOCUMENT # #/ §700000 M‘:’B Secretary of State

1. Entity Name 03-29-2007 90031 015 ****6] .25
. - =
WOODFIFLD  WOMErs CLUB zh.

DO NOT WRITE IN THIS SPACE , \/

2. Principal Place of Business 3. Mailing Address
5837 Wi, e Reap| 493 bRokcuce o | - 10044886

Suite, Apt. #, ete. Suite, Apt. #, etc. CR2E037B (8/05)

ity & State 4. FE! Number Applied For

ity & State —
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7. Name and Address of Current Registered Agent

Name
DO NOT WRITE ?jéf;m s

RiakcellPF Ct

IN THIS SPACE Gocr R4 TON

Ciy FL | 35% 9,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or belh, in the slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or pf\ntec! name of registered agent and title il applicable (NOTE Regisiered Agent signature requwed when renstating) DATE
FEE 15 $61.25 1 9. Election Campaign Financing $5.00 May Be : Make Check Payableto
initial or Amended AR Trust Fund Contribution. D' Addedto Fees Florida Department of State

0. OFFICERS AND DIRECTORS T

TME - 4 TITLE

NANE RiCid yh g Ry ey L HAME

STREET ADDRESS | ¥/ § 3 Bl ACeAr~= CIRLLE STREET ADDRESS

oITY-S7-2P BoLh RATDN, Fi 33494 CITY-§T-2P

TIME ,OP e

we  EoApAK, P D) e

STREET ADCRESS | /2 (o (p AU GA WD RoAD STREET AODRESS

ov-ste | ey e Rpcton Pl 33 Y 9% Ciry-S7-7P

mE g i o THLE

NAME DyBow, Jﬁé;uf NAME

STREET ADDRESS ,_9.(/0 ? /U Wt &l

oStz [Zoca  yRTv ;/Si _35‘7"-?(, 2:::::0;:553 DO NOT WRITE
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STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-7IP
TIMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TLE

NAME NAME

STREET ADDRESS ’ STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

QIGNATURE:- %/Mﬁu” A Ricy 3/2‘//2 Sh1-995 =T /2/




