NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 728869

1. Corporalion Name

THE MIAMI WOMAN'S CLUB

(6)

Principal Place of Business

1737 NORTH BAYSHORE DRIVE
MIAMI FL 33132

Mailing Address

1237 NORTH BAYSHORE DRIVE

MIAME FL 331324121

FILED

3a. Date of Last Report
04/02/1996

FUNK, ERNESTINE
520 NE 114 ST
MIAMI FL 33161

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 E‘ Not Applicable
Suile, Apt. #, el Suite, Apl. #, elc. . ) $8.75 additional
El ;I 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may be
23 m Trust Fung Contribution Added 1o Fees
= Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24_1 E;I E ?(ﬂ Florida Statutes Hves o
9, Name and Address of Current Reglatered Agent 10, Name and Address of New Reglsiarad Agent
81| Mame

B2{ Sireet Addrass (P.O. Box Number is Not Acceptable)

B3

B4| City

FL

85| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, aor bioth, in the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accep! the appointment as registered
agent | am famitiar with, and accep! the obhigations of, Section 617 0503, Florida Statutes.

SIGNATURE Signature, typed o printed name ol registerad agent and e if epplicable {NOTE: Reglstered Agent signatuee requirad when reinslating) DATE

12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

e PD [ DECETE 1ATITLE v/D Thange L] Addition
NAME CUBILLAS, EILEEN 1.2 NAME GOLDBERG, JANIE

stree1 aDoRess | 155 NW 123 ST 13smeeT4noress | 14510 NORTH MIAMI AVE

CITY-5T- 2P MIAMI FL 14 CITY - §T-2ZIP MIAMI FIL 33168-4940

nie FSEC (&) DELETE Z1ILE FSEC/D [JChange (3] Addition
NAME ELIZABETH MANNING 2.2 NAME GOLDBERG, JOYCE

staeer aooaess | 15535 SW 77 COURT easheeTaDDREss | 9955 E BAY HARBOR DR APT 4-B

CITY-ST-2IP MIAMI FL 2 ACITY-ST-3P BAY HARBOR FL 33154

T SD ] DELETE S1TTLE S/D ‘ LA Crange ] Addition
NAME BABCOCK, MADELEINE 32 NAME BARNES, BETTY

sthest anpress | 301 NE 93 STREET sasREETAODRESS | BBO NE 69 ST  APT 8Q

CTY-S1- 79 MIAMI SHORES FL 34, CTY-5T-71P MIAMI FL 33138

THLE 5D [ oeLere L1TIMLE L1 Change L Adoition
NAME GOLDBERG, JANIE 4 2HANE

stneer aooress | 14510 N MIAMI AVE 43 STREET ADDRESS

Y -$1- 7 MIAMI FL 44 CITY-ST-2P

THLE §D 1 DeLene S1TMLE Y Change ] Addition
HAME BARNES, BETTY 52 NAME.

steeeranoness | 774 NE 71 ST 53 STREET ADDRESS

CITY-S1- 2P MIAMI FL 54 GITY-51-2P

TILE i) [ pecete 61 TILE I Change [T Addition
NAME FUNK, ERNESTINE 62 NAME

strcer aooress | 520 NE 114 ST 63 STREET ADDRESS

Y- 51- 2P MIAMI FL 6.4 CITY-ST- 20

SIGNATURE: &5

0 eoli

BIGNATURE AND TYPED DR PRINTED RAME DF

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(#), Florida Statutes. | further cerlify that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or frustee empowered to executeé this report as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

bt ML FUSHIWED  Aor 20 1957 (305)893-19571
IGNING OFFICER OR DIRECTOR Cate Dagima Phona ¥ pORsass

Mar 06 1997 8:00am
Secretary of State

ARG

3. Date Incor{)orated or Qualified

CR2E037 (9/96)



