]
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
; ./
DOCUMENT # 754945 - ) Secretary of State
1. Entity Name - ; 02-12-2003 90113 013 ****5] 25
CORAL GABLES JUNIOR WOMAN'S CLUB FOUNDATION INC. -
Principal Place of Business Mailing Address ;
C/0O 1009 E. PONCE DE LEON BLVD. C/0 1009 E. PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T v AR W
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & Siate City & Siale 4, FEI Number 59‘6153542 Applied For
Not Applicable
ap Country Zip poumry 5. Certificate of Status Desired O 58'75 Additional
! ' Fee Required
6. Name and Address of Current Registered Agent . .-7. Name and Address of New Registered Agent
B ) : Name
LAPSLEY' BARBARA J Street Address (P.O. Box Number is Not Acceptable)
3727 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE .
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Hegi?tered Agent signature required when reinstating) DATE -
) 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Gontribufion. O Added o Faes Fiorida Department ot State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10 i
TE PD Xuem TITLE 937;} : ) Kcr\ange [ Addition g
NAME COLLIER, MICHELE 'NAME e . ' - 3
sTheer ADoress | 16250 SW 83RD AVE STHEET ADDRESS :‘SAS.P“] LEY K Mtfo’\v‘;‘*"\}xgd 5
QITY-ST-2IP MIAM! FL 33157 CIFYSST-ZP QZ""’” \ p_‘_*z MO I 2] 31_] @
TITLE RSD ngg TITLE‘. SVD‘ Ry R " Change mddition S
NAME DOHN, DIANE AE SCHAAEFER, P AN
STREET ADDRESS | 16532 NW 21 STREET SIREETADORESS | =, BP0 SW |02 ST,
cmv-sT-2P | PEMBROKE PINES FL 33028 e JITSTIR L A CAMA ~Fla— 33166 ~ —
e VOVP Neme e VP D 2 Change [ Addtion
NAME CAMPBELL, ALISON NAME S TILSor:, SUSAN
sthee" a00REss | 1306 JEFFERSON STREET s Ress | 1360 SW (bl ST
omsT¢ | HOLLYWOOD FL 33019 ay-si-z MAAMY, FL. 33157
TITLE T {1 Delele TLe 5D HChange 7 Addition
Nate LAPSLEY, BARBARA J NAME COLLIER , My chELE
staeet aoness | 3727 PONCE DE LEON BLVD. srerookess | 162650 sw BIAD AVE
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP AL A ML . F“___ 33 1 5’ 7
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GitY -ST- 2 CITY-§7-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $119.07(2)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Y __SIGNATURE REQUIRED pageata T. LApngy  2/1)03 (305) ¥4 - S5

P

I ————

mmmmm



