FILE NOW: FILING FEE IS $61.25

NONPROFIT g
CORPORATION A
ANNUAL REPORT

1996

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

DOCUMENT # 754945 (4)
CORAL GABLES JUNIOR WOMAN'S CLUB FOUNDATION INC.

N A R

Principal Place of Business Mailing Addrass

C/0O 1009 £. PONGE DE LEQN BLVD. C/0 1008 E. PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

3. Date incorporated or Qualified 3a. Date of Last Raport

10/31/1980 02/15/1995
2. Principal Place of Business 2a. Mailing Adoress 4. FE! Number Applied For
21} . |26] 596153542 Not Applicabile
Suite, Apt. #, elc. Suite, Apl. #, etc. i \ $8.75 Additionat
I—E‘ ;l 5. Certificate of Status Desired O Fee Reguired
City & Stale City & State 6. Eiaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution = Added to Fees
ap —l Gountry r_] Zip _| Country 8. This corporation has kability for intangible tax under s. 199,032,
24 25 20 30 Florida Statutes O ves W No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name N
Dawn M- (Collier
PEDRAZA, PAMELA 82[ Strect Aégmss (P.0. Box Number is No!'Af ‘tab@h <
15001 SW 87 AVENUE o SW [/ f.
MIAM! FL 33158 83 m lam[ FL
84| City . . 85| Zip,Code
Miam L[| 33/7%

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registerec agent, or both, in the State of Fiorida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment gs regisiered agent. | em
familiar with, and accewe obiigations of, Section §17.0503, Florida Statutes. ﬁ ?

y oz

sigNaTURE N . Y]
Sgnature. typed or priftad name of regstered agent and titie if epoicabla {NOTE: Registersd Agent signature required when reinstating} daTE
12 OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRRCTORS IN 12
e PD DELETE TATILE £D . AThange [ Addition
e PEDRAZA, PAMELA 12N Sexush , Elaine P
steeer anoress | 15001 SW 87 AVE. rasweaoness | gp g S.10. M7 $Fee
CITY-S1-2P MIAMI FL 33158 P 14 CIY-51-2F Miami FL- 23 17¢L s
THLE D [8ELETE 2ATITLE vp ) Bark Cffhange L Addition
NAME WHEELER, CLAUDINE 2.2 NAME Lapgies brppré.
sweeer apoaess | 1049 MALAGA AVE 23 s1ee€1 apeess | 3727 /Ft"ncc. de Leon B1vd.
OTY-S1-2° CORAL GABLES FL P siervsie | Coctn | Gables Fi 3}/63‘/
MLE VD [BOELETE 31 TINLE vb [AChange [ Addition
NAME CLAUS, JANENE 3.2 NAME Bre fton ' Befs Y
streer anoress | 7100 SO 133 ST sasimer sooeess | JOS I S.W- I12f ST
CIry-S1-2p MIAMI FL s 34.CITY-5T-2 A [fan. Fe 33170 P
TLE To [FBELETE 41TILE T ' [Flhange [ Addition
N WHEELER, SHERRY 4 20ae Qolligr, Diwn ‘
sweer aooress | §0B830 SW 167 ST s aniss | £A9E S 14E t4 S,
ClTy-S1-2IP MIAMI FL / A4EY-§T- 2P Aitame St 23/76
M 10 ADELETE 51THLE TD E'Em/nue [ Adsition
NANE LAPSLEY, BARBARA 52NAME Jose, 6ae/f
stheer anoess | 3727 PONCE DE LEON BLVD. sasweeranoness | 4274 -é Sw. 80 Road
crvsiae | CORAL GABLES FL 33134 saenvste_ | Miami Fe F315¢
TLE FIDELETE B3 TITLE Ocnange [ Addition
MAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CTY-S1-7P §.4 GITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarity furmnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sionature:  Jben I Collie s duwsn M. Collier  dfisfir  tes 23299

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deylime Phone 4

P v o e =

CR2E037 (12/95)




