FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT .,. Secretary of State

DOCUMENT # N02913 03-14-2007 90026 043 ****6] 25

1. Entity Name

LES BONNES AMIES CLUB, INC.

Principal Place of Business Mailing Address o Q““ Jooguw

1630 NW 26 TERRACE 1630 NW 26 TERRACE

FT. LAUDERDALE, FL 33311 LS FT. LAUDERDALE, FL 33311 US

B R AR R INTHFRERN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007  Ghg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For

59-0739787 Not Applicable

Zip Country Zip Gountry 5. Certificate of Status Desired O ?g'gsm‘:?g:ima‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCKINLEY, DELORES
1630 N.W. 26TH TERR Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311

City FL 2ip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of gxinied name of registered agen! anc lita i ADEiCable (NOTE: Registered Agent signalure required when resnstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. O Added 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PO 3 elete THLE P Gtfrarge [ Addlion
NAME MCCRAY, DELORES HAME ME Kon le.y’ Deiorgs
STREET ADDRESS | 1630 NW 26 TERR STREETADORESS | [, B o (MWW 20 t€rracg
cv-s-2F | FT LAUDERDALE, FL. 33311 CITY-ST-21P Ft racdercdale FL 3334
TITLE TOD [ Detete TITLE ) [ change [ Addition
NAME SUMLIN, CHARLEY M NAME
STREET ADDRESS | 2810 NW 23 ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33311 Cy-ST-21P
TIRE FSD 3 Defete TILE [ Change [ Addition
RAME STORR, MAUDE L. NAME
STREET ADDRESS | 2001 NW 3RD COURT STREET ADDRESS
CIY-§1-2P FORT LAUDERDALE, FL 33311 . CITY-ST-212
TILE VD [ Delee TITLE . [ Change  [] Aduition
NAME GINN, VERA NAME
STREET ADDRESS | 6700 SW 20 TERRACE STREET ADDRESS
CY-ST-2IP FORT LAUDERDALE, FL 33317 CITY-ST-21P
TILE sSD 3 Delete TITLE [ Change [ Additien
NAME MILLS, PATSY NAME
STREET ADDAESS | 2540 NW 27TH ST STREET ADDRESS
CiTY-ST-2P FORT LAUDERDALE, FL 33311 CITY-S1-2iP
TITLE [ Detete L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-57-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ; ' 75y -327-§300

Davlime Phone ¥




