FILE NOW: FILING FEE IS $61.25 FILED
comorarioy 8B “LIIRLZ™ | May 05 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
OCUMENT # 718479 (9)

. Corporation Name

COCONUT GROVE NEGRO WOMEN'S CLUB, INC.

AN A A

Principal Place of Business Mailing Address
3230 THOMAS AVE. 3230 THOMAS AVE. 3. Date Incorporated or Qualified
MAM FL 3313 MIAMI FL 33133 70
us Us .
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
¥. Principal Fiace of Business 2a. Mailing Address .
P8 @ 6. Cerlificate of Staius Desired ﬁ $6.75 Addiional
’;‘ 28 Fee Required
Sulte, Apt. #, stc. Sulte, Apt. 4, etc. 8. Election Campaign Financing $5.00 MmayBe
E‘ _zﬂ Trust Fund Contribution [ Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeowners association?
23 m Oves ONo
Zip Gouniry Zip Courvry 8. This corporation owes or has paid the current year Intangible
24] 25 [20] 30] Personal Property Taxdue June 30.  [Yves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81! Name
BAKER' ANNIE B. B2| Street Address (P.O. Box Number is Not Acceptable)
3802 OAK AVENUE
MAMI FL 33133 83
84| City FL Iss] Zip Cods
1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing ite registered

office of registered agent, or bath. in the State of Florida. Such change was authorized by the corporalion's board of directors. | heraby accept the appointment as ragistered
agent. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CRPEC37 (10/97)

SIGNATURE
Bignalwe, Iysed or printed name of registered agent and tite N applicatie {NOTE Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ perene 1.1 TITE [ Criange ] Addition
HAME BAKER, ANNIE B. 12 NAME
sreer Aporess | 3802 OAK AVE. 13 STREET ADDRESS
GITY-ST-29 MIAMI FL 14 CITY - ST-2IP
TILE VD ] oetere 21TIME - LI changs  [J Addition
NAME JORDAN, BARBARA B. 23 NAME
streeT aporess | 6241 S.W. 58TH STREET 2.3 STREET ADDRESS
CITY-ST- 2% SOUTH MIAMI FL 2. ACITY-ST-2P
TNLE SD ] DELETE 3.1 TTLE L) Change  [J Addition
NAME CAREY, JOSEPHINE 9.2 NAME
streer mookess | 3620 S.W. 37TH AVE. 3.3 STREET ADDRESS
CATY-ST-2P MIAMI FL 33133 34.CITV-ST-ZIP
TIE vVPD L1 oevere A1 TIE [ change ] Addition
HAME ADKINS, IDA 4.2 NAME
smeeraporess | 3470 FLORIDA AVE. 43 STREET ADDRESS
CITY-51-2P MIAMI FL 44 TITY-S1-21P
e 8D T peLere 51TITLE [T Change — [ Addition
HAME LEE, DOROTHY P. 5.2 NAME
stReeT anohess | 3459 PERCIVAL AVE. 5.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 54 OITY- ST- 2P
TLE i) [T DeLETE 61 TITLE LI Change [ Addition
NAME ROLLE, FRANKIE §S. 5.2 NAME
streer ADDReESs | 3430 WILLIAMS AVE. 6.3 STREET ADDRESS
oY.St-29 MIAMI FL  s4civ-sr-zp
T4. | hereby certify that the information supplied with this filing does not quality for the exemﬁ)tion stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this annua! ra| supplementat annual report Is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an

ation o the receiver or trustegpmpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

d, o orwan atlach L wit Bddress.
L3190 Bos5-AY3-347a.

officer or diracior of the ¢
Block 12 or Block 13 if ¢

SIGNATURE:

g ... it &l ..




