NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) _ May 03,2004 8:00 am

DOCUMENT # /¢ SIOO000OST 73

1. Entity Name

FPatlm Tsles Women's Clul /

Secretary of State

05-03-2004 90699 002 ****6] 25

WAV W W WL

2. Principal Place ?f Business 3. Mailing Address
17 $6 Springuialeyr Place Same]1796 Sﬂnncmmar
Suite, Apt. ¥, etc. — Suite, Apt. #, ele. DG NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number — Applied For
T\bqu’(‘om Beack , Fl. |Betnton Peach . £l 6S-0%5 Q015 Not Applicable

Z\p

Country

dep  |35439

Country

5. Certificate of Status Desired | $8.75 Additionat
USSR

Fee Required

7. Name and Address of Current Registerad Agent

Natpe g ,
vis Hpalpern - F’resaclen‘r‘u)orho.psc{ b
*Str Address(F’O Box Number is’ Not"Acceptable) - -

€ wlnjLUCL ey Plac2

2o ynton Beach FL | 25434

8. .The aBtove named entity submlts this statement for the purpose 01 changlng its registered cffice or regls!ered agent, or both, in the state of Florida. | am familiar with, and accept

i) obggénonsof registered agent.

&
SIGNATURE -

Slgnature. typed or printed name of registerad agent and litle f applicatie.

(NGTE: Registered Agent sighature rsquired when reinstating) DATE

9. Election Campaign Financing $5.00 oy Be
Trust Fund Contribution. (| Added to Fges

10. OFFICERS AND DIRECTORS
e Ye.Sid.C’.‘.'ﬁr WDomen'sClub WP&‘“\
NAME

Tl
sTheET Aok | 2 05 5‘} é,"}, qec{)gj Ter Place
U | BoynTon Beacth  Fl 33%3 9
e WV Ha(@y\ An 1S5m fﬂ\l
NAME .
swrranoness | 10 @ 6 Stummer Tree Dvive
CITY-ST-2P PJQLLD +on Bemcia o\ cl. 33437
Tine
NAME (551‘-&.”6 Sakhin
sweeraoeeess | 7S 33 Taland Breeze. Tay-
cIrY-7-27 b o ton B@G.CJ'\,JF_I_E;_SL'Z;H__
e
NAME & d req Cole [
STREET ADDRESS | » % \L\ i50erin %lm_s Pyide
cirv-st-2¢ Bou n‘\"czn Beacin F:L 23430y |
e
RAME
STREET ALDRESS .
CITY-57-2P
T
NAME
STREET ADDRESS
CITY-57-7

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida 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 Irustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like ermpowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone 4




