FILE NOW: FILING FEE IS $61.25

FILED p

NONPROFIT FLORIDA DEPARTMENT OF STATE §
. - L ]
CORPORATION e Apr 14, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90120 009 ****61 25
1. Corporation Name
PALM SPRINGS WOMAN'S CLUB, INC.
Principal Place of Business Mailing Address ’
P. 0. BOX 2262 P. 0. BOX 2262
HIALEAH FL 33012 HIALEAH FL 33012 ‘
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date incorporated of Qualifed |
1] 26] 12/31/1962 . - : -
Suite, Apt. #, efc. ) i _|_ Suite, Apt. #, etc. ~-: T A ’ 4. FEI Number Applied For
clag) o s 27 596141067 Not Applicable
City & State City & State ) ] $8.75 Additional .
. 2—3] LE‘ 5. Certifcate of Status Desired [ Foe Required .
Zp Country Zip Country 8. Election Campaign Finanding $5.00 mey Be
’;l 25 r;’ m Trust Fund Contribution . Added to Fees
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCISAAC, NORMA 37| Street Address (P.O. Box Number is Not Acceptabls)
831 WEST 66 STREET ‘ '
HIALEAH FL 33012 8
.~ : 84] City B5] Zip Code
s | FL|
1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familigpvith, and geceptthe obligafions of, Sectipn 617.0503, Florida Statutes. ‘
= 7 ] TS
SIGNATURE ¢~ Yt bs_ g ety —£ —
T i o Famh (NOTE: Registered Agent signature required when reinstating) DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’_._.
TIE PD [ pELETE 1ATME (1Change  []Addition [ ==
NAME MCISAAC, NORMA 12 NAME 5
sreet anoress | 881 WEST 66 ST ' 13 STREET ADDRESS a
cmv-st-zp | HIALEAH FL 14 GITY-§T-29 g
TIME CcsSpD [] DELETE 21TIMLE [CJChange  []Addition | &
mie "~ | KRADF, MARIE 2200 makie KRAPF .
streeTanoress) 5001 E. 10 AVE. 2 STREET ADDRESS !
) orv-srar [HIALEAHFL 33013 .. — - - - Qoecrsrze - - - ae e L S
TME RSD . 7 DELETE 31TME [JChange [ Addition
NAME FIENE, HELEN ALNAME
streeTAporess| 6023 E 6 AV 33 STREET ADDRESS
crest-ze | HIALEAH FL 34.CITY-ST-ZP ,
TmEe T {1 DELETE 41TME [CChange [ Addition
- ~%
N MARTIN, LINDA o 28 _ .
streeTADORESS| 7020 NW 169 ST 43 STREET ADDRESS . ’
comv.stze | HIALEAH FL ‘ A4 CITY-$1-2P ;
TmE VD Tl DELETE 54TNE Ochange  Oaddton| |
1 NAME COLLINS, VIVIAN - fszname Lo
street aooress| §7 EAST 45 STREET ) 6.3 STREET ADDRESS |
crv-st-ze | HIALEAH FL 54CMY-5T-2° ‘ _
TME ’ [J DELETE £1TMLE ‘ :  [dcChange [T Addition
NAME 6.2 NAME
STREET ADDRESS - 6.3 STREET ADORESS
CY-8T-2P 6.4 CITY-ST-2IP

14. ) hereby certify that the information supplied with this filing does not qualify-for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and acctirate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the coTporation of the receiver or fustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed gr on an attachment with an address, with all other like empowered, .

SIGNATURE: DATORS RLaEd  A7-77 f5¥¢3%éo&

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




