SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNTY DUE ON OR BEFORE 09/3098: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

S

PQCYUMENT # 728899
THE MIAM) WOMAN'S CLUB

4

(6)

Principal Place of Business

Malling Address

RN

FILED

ecretary of State

SRS

27]

1737 NORTH BAYSHORE DRIVE 1737 NORTH BAYSHORE DRIVE 3. Date Incorporated or Qualifled
MIAMI FL 33132 MIAMI FL 33132 01 121”974
4. FE! Number Applied For
59-0360320 Not Applicable
2. Principal Placa of Business 2a. Malling Address 5. Cerificats of Status Desired D 58.75 Adgitional
El Fos Roquired
Sulte, Apt. #, eic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

office or

SIGNATURE

Clty & Siate City & State 7. Is this nonprofit corporation a hemeowness association?
23 m Yos No
Zlp Country Zip Country 8. This corporation owes or has paid the current vear Inlangible
m 2_5-| ;] 3;] Parsonal Property Tax due June 30, Yos No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
FUNK, ERNESTINE 2| Streot Addross (P.0. Box Number is Nol Acceplabie)
520 NE 114 87
MIAMI FL 33181 83
84| Clty FL 85] Zip Code
11. Pursuant {o the provisions of sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statemant for the purpose of changing its reglstered

Istered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agont. | am famllar with, and accapt the obligations of, saction 817.0503, Florida Statutes.

BSignature, typed or prinied nama of regiaiersd agant end titie ¥ mpplicatile

3 {NOTE: Reglistered Agent signaiura reguired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTORS IN 12

Tme PD PX1 DELETE 1TINE PD B4 charge [ Addiion

NAME CUBILLAS, EILEEN 1.2 NAME GOLDBERG JANIE

stReeTaooress| 155 NW 123 ST 1.3 STREET ADDRESS 14510 N. Miami Ave.

CITY-ST.ZP M%I FL 14 CITY-STZP Miami F} 33168

e FSt X peeve 21TE FSEC [ change  BX) addition

NauE GOLDBERG, JOYCE 22040 GRIFFITH FRANCES

streetaporess | 0988 E BAY HARBOR DR APT 4B 23 STREET ADDRESS 1135 103 St. Apt D3

orvsrze | BAY HARBOR FL 24CITY-ST-ZP Bay Harbor Islands, F1l 33154-1226

:L’“‘EE SEBCOCK MADELEINE ] oeLete :; :L:i VD ] chenge Addition
! REED CAROL

smweeTaporess | 301 NE 83 STREET 33 STREETADDRESS | 700 N W 6 St

crvsrze | MIAMI SHORES FL domvsTze L o e e o

e VD DELETE 41T AL L [ chenge [ Addibon

NAME (GOLDBERG, JANIE 42NAME

smeevaooress | 14810 N MIAMI AVE 43 STREETADDRESS

CITYSTZP MIAMI FL 44 CITY-ST-ZIP

TITLE EEMES ] veLete E1TILE (] change [ ] Addiion

NAME , BETTY 52NAME

smreetaporess | 880 NE 69 ST APT 80 53 STREETADDRESS

CTYST-ZP MiAMI FL 54 CITY-ST-2IP

TmE " ] peLeTe 61THLE [ ] change [] Addiion

NAME FUNK, ERNESTINE 6.2 NAME

stReeTanoress | 520 NE 14 ST 8 STREET ADDRESS

CITY-ST-2P MIAMI Ft. £4 CITYST.ZP

14, { hereby ce
indicated om annual report or supp

at the information aupi)lied with this filing does not qualify for the exemption stated In section 119.07(3)(‘!'), Florida Statutes. | further cerlify that the information
lemantal annual report is true and accurate and that my signature shall have the same Iag_al offact as if made under oath; tha! | am
an officer or ditector of the corporation or the recelver or trustes empowered to execute this repert as required by Ghapter 617,

lorida Statutas; and that my name appears

SIGNATURE:

in Block 12 or Block 13 if changed, or on an attachment with an address.

EhrrenZeres o Faerih

BHINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Tews 30199¢ (305)893 (95

Deytime Phone #

Jul 09 1998 8:00am "

CR2E037 (5/98)



