2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 728899 Mar 26, 2002 8:00 am |
b ter Secretary of State

THE MIAMI WOMAN'S CLUB 03-26-2002 90086 034 ****61 .25
Principal Ptace of Business Mailing Address
1737 NORTH BAYSHORE DRIVE 1737 NORTH BAYSHORE DRIVE
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"0360320 Nat Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name . L D 1
FUNK, ERNESTINE Street Address (P.0. Box Number is Not Acceptable)
520 NE 114 ST
MIAMI FL 33161

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE )
Slgnatura, typed or printad name of ragisterad agant and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE N{?W. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P L Delete L O Change [ Acdition
AV LEMONS, DIXE C | e

i STREET ADDRESS
H CiTy-sT-2P

STREET ASERESS § 4330 BAY POINT RD
emy-st-ze | MIAMI FL 33137

CR2E037 (5/01)

i TIILE (Jchange [ Addition
| NAME

| STREET ADDRESS
H CiTy-sT-2IP

TITLE FSD L1 Delete
NAME GRIFFITH, FRANCES

stREeT ADDRESS | 1135 103 ST APT D3

crv-1-2r | BAY HARBOR ISLANDS FL 33154-1226

ame, ___ [FVPD_ I . ~ Clchanga [ Addition

_ne_

NAME
STREET ADDRESS

NAME G(TLDBEHG,ﬁﬁEﬂ -
STREET ADDRESS | 14510 N MIAMI AVE

orv-sT-2P | MIAMI FL 33168 B crrv-st-zp
TIE SVPD O Delete H T O change [ Addition
NAME SHELTON, BETTY | NAME

STREET ADDRESS | 100 EDGEWATER DR UNIT 310 | STREET ADDRESS

om-st-2¢ | CORAL GABLES FL 33133 g ov-sr-ze

TITLE RSD [ Delete TITLE [] Change [ Addition
NAME JACKSON, DOROTHY NAME

STREET ADDRESS | 5747 SW 97 ST STREET ADDRESS

onv-sT-7P | PINECREST FL 33156 CITY-ST-2P

TITLE L{1] 1 Delete TITLE . [Jchange [ Addilicn
NAME FUNK, ERNESTINE HAME

STREET ADDRESS | 520 NE 114 ST STREET ADDRESS

om-sT-2P | MIAMI FL CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nct gualify 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 carporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:(2/srceris. -, /

. M al L a "

Daytima Phone #




