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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02913

1. Entity Name

LES BONNES AMIES CLUB, INC.

Prncipal Place of Business

1630 NW 26 TERRACE
FT. LAUBERDALE, FL 33311

Mailing Addrass

us

1630 NW 26 TERRACE
FT. LAUDERDALE, FL 33311

us

DO NOT WRITE IN THIS SPACE -

FILED .
Jan 24, 2008 08:00 AN
Secretary of State

ARRAAHM I RIRIR

01152008 No Chg-NP CR2EDJ7 (4/06)
FEI Number Applied For
59-0739787 Not Applicabla
5, Certificate of Status Dasired O $8.75 Additional

Fee Required

6. Name &nd Address of Current Registered Agent

MCKINLEY, DELORES
1630 N.W. 26TH TERR
FT. LAUDERDALE, FL 33311

[ SV - - -

DO NOT WRITE |
IN THIS SPACE |

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

the obligations of registerad agent.

SIGNATURE

Signature, typsd or prinvted nama of reg:stered agenl and Lille it applicable

{NOTE: Registersc Agent signarure required when renstatng)

DATE

Fillng Foo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS
TITLE PD

NAME MCKINLEY, DELORES
STREETADDRESS | 1630 Nw 26 TERRACE

CITy-S§T- 2P FORT LAUDERDALE, FL 33311
TmE TD

NAME SUMLIN, CHARLEY M

STREET ADDRESS | 2810 NW 23 ST

Civy-57-21P FT LAUDERDALE, FL 33311
TITLE FSD

NAME STORR, MAUDE L.

STREETADORESS | 2001 NW 3RD COURT

CITY-57-21P FORT LAUDERDALE, FL 3331
TLE sD

NAME MILLS, PATSY

SIREETADDAESS | 2540 NW 27TH ST

OIY-ST-2P FORT LAUDERDALE, FL. 33311
1MLE

NAME

STREEY ADDRESS

cITY-51-2P

TiTLE

NAME

STREET AGDRESS

CITY-S§T-21F

‘DO NOT WRITE
IN THIS SPACE

12. t hereby certify that the intormation supplied with this liling does not quatfy for the exsmptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; thai | am an officer or direcior
of the corporation or 1he receiver or lrustee ampowered 10 execule this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR 74 INTED JHE ;F IIGNISE;FICER O”IRECTUR

117/

15Y

Date Daytrma Phone #

-32.{-§300 |

v



