FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT #g,;:f‘;‘.'l- 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ N f Sandra §. Mortham
ANNUAL REPORT 7 Rgrw Secrelary of State
1997 S DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # 754945  (4)

CORAL GABLES JUNIOR WOMAN'S CLUB FOUNDATION INC.

Principal Place of Busingss Mailing Addrass

AN RN

€/0 1009 E. PONCE DE LEON BLVD.

C/0 1009 E. PONCE DE LEON BLVD.

CORAL GABLES FL 33134 CORAL GABLES FL $3134
3. Date Incorporated or Qualified 3. Daw,é—ﬁ% %ﬂ
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] |26] 586153542 "~ [Not Appiicable
Suite, Apt. #, etc Suite, Apt. #, eic. o $8.75 Addnional
o 2l 6. Certificate of Status Desired [ Foe Roquired
Cily & State City & Stata 8. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24} (28] [20] M Florida Statutes O ves No
o, Name and Address of Current Reglstared Agent 10. Name and Address of New Regisiersd Agent
B1} Name
GOLUEH. DAWN M B2| Street Address (P.O. Box ,qubef i ;r.».ioi Accebtéble) o
8740 SW 148TH STREET S S AR
MIAMI FL 33176 63
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pur) of changing Hs registered
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the carperation's board of directors. | hereby accept he appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signature, lyped o prinled name af regrsirred agant and vlle I applicable {NOTE: Ragistared Age.nl signaturs requires whan relnetaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD TR DELETE TATME vb I Change IR Addition
NAME SEVUSH, ELAINE 12 NAME TANIA STERN : :
streetanorgss | 40375 SW 117TH STREET swerovess | @36 PRADe BWVD.

CITY-57-2P MIAMI FL uorv-srze |CORAL. GABLES FL 33i¥6

TLE VD CT DELETE 21 TITE F D 7 R Change (] Addition
NAME LAPSLEY, BARBARA 22 NAME -

swietanoress | 3727 PONCE DE LEON BLVD 23 STREET ADDRESS

Cily-§1- 7 CORAL GABLES FL 2, 4CITY-ST- 1P

TLE VD IR DELETE LATME v D W Change PR Addition
NAME BRITTON, BETSY 3.2 NAME INK $SINE

swmeeTanoress | 10541 SW 126TH STREET wsreramess | 506 LEVNGA AVER.

QITY- ST- 2P MIAMI FL ot (ORAL GABLES FL 33i1%6

TITLE i) T DELETE 41TME L Change (L] Addition
NAME COLLIER, DAWN 4, 2NANE

staeer aooress | 8740 SW 148TH STREET 4.3 STREET ADDRESS

CTY-§1-2¢ MIAMI FL 46Ty ST- 2P

TILE i) L] oeLere 51TITLE [ change [ Addition
NAME JOSE, GAEL 5.2 NAME

staeer aponess | 13445 SW 80TH ROAD §3 STREET ADDRESS

CITY-S1- 2P MIAMI FL 54 CITY-ST-2P

TIILE [ pELETE 6110LE T change” [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

oTy- 51- 2P G4 CITY-§1.2P

14."1 do hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(), Fiorida Statutes. | further certify that the
information indicated on this annual report or suRglemental annual report is true and acourate and that my signature shall have the same legal sffect as if made under oath; that
1 am an officer or director of the corporation or 1he receiver or trustee empowered 10 execute this repant as required by Chapter 617, Florida Stalules; and thal my name

god, or onan a agt wilh an agdrass,
vQita. LS IVYPH I BARBARA T, LAPSLEY

oy

appears in Black 12 or

SIGNATURE: /

1/15/97

Fro s Dlowrs 8 AT S S o




