FILE NOW: FILING FEE IS $61.25

FILED

NONPROHFIT
CORPORATION
ANNUAL REPORT

1997 N

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocrelary of Stale
DIVISION OF CORPORATIONS

Mar 18 1997 8:00am
Secretary of State

DOCUMENT # 718479  (9)

COCONUT GROVE NEGRO WOMEN'S CLUB, INC.

Principal Place of Businoss i\}léirliiﬁg Addross

LT

22 . ?7_1

3230 THOMAS AVE. 3230 THOMAS AVE.
MIAMI FL 33133 MIAMI FL 33133-5926
Us
us 3. Datc Incorparated ar Quatified 3a. Date of Last Report
05/11f1970 10/18/199

2, Principal Place of Businoss T | 2a. Maiting Address 4. FEI Number Applied For

-2—1] . - ga e NOT APPUCABLE Not Applicate
Sulte, Apl. #, Btc - Suite, Apl #, etc $3_75 Additional

5. Cerlificale of Status Desired ﬂ Fee Required

Gy & Siate Gy R s
Zip ___ Counlry _Ap
24 25] 29

8. Name and Address of Current Reglstered Agent

6. tlcction Campaign Fimancing

$5.0D May Be

Trust Tund Gontribution Added to Fees

BAKER, ANNIE B.
3802 OAK AVENUE
MIAMI FL 33133

_. Counlry 8. This corporation has liability for intangible tax under s. 199 032,
30 Florida Stalutes [ves Ono
T " 10. Name and Address of New Registered Agent
g1 Namc

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

11. Pursuant to the provisions of Sections 617 0602 and 6171508, Flarida Slalules, the above-named corpuration submils this statement for the pUrpose of changing its registercd
office or registored agont, or bicth, in the State of Florida Such change was aulthorizod by the corperation’s board of dircolars. | horeby accept the appaintment as registered

agoent. | am famitiar wath, and accept the oblgatons of. Section 617.0503, Florida Statutes

85| Zip Code

FL

SIGNATURE _ ___. .. . .. o o T e
Slgnature, typsed o prntod ll.’!HEﬂ' 104 .-!.-urn‘ra.p-m ane tili \lf:p!z_\:u_a!_-h_-___ (NOTE: Heg sterad Agen signerure reguired whon reinstating) raTe

12. OF{ICERS AND DIREGTORS 13, AGDNIONS/CHANGES 10 OFFIGE RS AND DIFLCONS T 12

TITLE PD DELETE LHTNLE B [T change B acdition

NANE SANDS, LOUISE MRS. 12 NAE BRAKER, ANMIE a. = X

staeet aonness | 3230 THOMAS AVENUE 1astL RonteSs | 2 702, ORE A VEM f(

CIY- 51-71p MIAMI FL 33133  Nuewsw | 2perny , FLEL B33

T D oaa 211010 vPD ' [T Crange T Auditon

NAME MCDONALD, HATTIE 72 NAME Jordanm BRRERACH -2

staeer apoaess | 228 JEFFERSON DRIVE 2ASTRLLT AIDRESS | g o2 54/ & SR ZFrELT

CITY-§1-2 MIAMI FL 33133 S  Nescivsior  |SEaw sfiston, FL, 33/43

Ting SD CDowere — Qarme VFD z [T change Kmmmn

(Y CAREY, JOSEPHINE 32 1AM ADkws, FDA _

stheeT anoess | 3620 SW. 37TH AVE. sisin ks (P FPE FAORIDA SVENGE

CITY-S1- 2 MIAMI FL 33133  Neevsw | flerdron <L, 33/3 2 .

TITIE [oetete i <D 7 [ change ™ [X] Acdilion

NAME 4,7 NAME LEE, @0.607?/7 e

STREET ADDRESS 135 iooiss | BLLEG  FERCHY, :41»3 AvENUE

Ciy-s1- 78 44 C0Y-§1- 27 £ .

TIE oo Ootee | ’E'wfiﬁr'ﬁif?—ﬂ'(bgﬂ?// = 3152 T Change DX Addition

NAME 5.2 NAMI Potd &, FRAVKIE S,

STREET ADDRESS 53 STREET ADDRESS | B44 B Y% Lt on s AvENUE

CHY-ST-21 o Nsacnvste | ey FlL, 33/33

TiLE O oeen XRIT: [T Change [T Addition

NAME 6.2 NAE

STREET ADDAESS 53 STHELT ADDRESS

QITY-ST-2P 540Y-51-2P

CR2E037 (9/96)

14, 1 do horeby cerliy that the information suppliod wilhs this fiting docs nol quafify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalules. | furihor corfily (hat the
information indicated on this annual report or supplemental annual report is true and accurale and hat my signature shall have the same legal effect as if mate under oath: that
I am an olficer or direclor ol the corporalion or the recedver or trustec ompowered 1o execute this reporl as required by Chapler 617, Florida Stalutes; and thal my name

appears in Block 12 or Block 15 il chan;lrrd, or on an altachment wilh an address.
A S S ‘J ﬂ /3- 3 '/)un‘-ﬂn,

T

/)/),.Aﬂ

Ve T 7 7Y B



