FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2343

1. Cormporation Name

EAL PILOTS WIVES CLUB OF MIAMI, INC.

FILED )
Mar 09, 1999 8:00 am §
Secretary of State

03-09-1999 90019 025 ****61 .25

»* 1 hd b -
1438 - 90019 - 25 |
% )/,

agent. | am famjliar

SIGNATURE

offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

with, and accept the b|igation‘s282uy1 7.0503, Flotida Statutes.
dw% LA BE Af /LS R 4

Principal Place of Business Mailing Address ' : o
9735 SW 138 STREET §735 SW 138 STREET
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 11/12/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27] -23-7225275 - ' [ “INot Applicable
City & Stat City & Stat iti
fy & Stale v & State 5. Certifcate of Status Desired [ $8.75 Additonal
_2;1 ;;I Fee-Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [25] 2] [0} Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
M|LLS, ELAINE 82| Street Address (P.O. Box Number is Not Acceptable)
9735 SW 138 STREET =
MIAMI FL 33176 .
34| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatu-tes. the above-named corporation submits this statement for the purpose of changing its registered

Slignature, typed or printed nama of registered agent and titke if applicable. (NOTE: Registared Agent signaturs required when reinstating} DATE g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TME D ADELETE 11TME D~ i ClChange  [DMddition | =

= e
e DUNLEY, PATRICA 12NAME MAR oA mﬁ/c C;&c.?/u : N
sTREeTADoRess| 14028 SW 83 PL 13 STREET ADDRESS 7/3 e S t i a
crv-st-ze | MIAMI FL varvstze | SH L0027 4 = i o
Tme D O DELETE 21TME 2V w e [Change  Pddion | O
= : 2AS g
Nave MERCER, NANCY 22NAE L CCre s 4 . 7
" - Z d 5T

sreeTADoRess| 12701 SW 72 AVE. ssresress| & F 7S < 'ﬂf? sl 9/:: T
orv-st-zp | MIAMI FL 2.4 CITY-ST-2P AL L P Pk S I L5
TITLE VPD PROELETE 34 TITLE ClChange  [1Addilion
NAME STEVENS, MARY 32NAME
sTReT ADDRESS | 8265 SW 133 ST 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34,CITY-ST-ZP
TIE D ") DELETE 41 TIMLE Clchange [J Addition
NAME MILLS, ELAINE 4, 2NAME
sTReeT ADDRESS | 9735 SW 138 STREET 4.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 44 CITY.ST-ZP
TMLE [ DELETE 5.1 TITLE [JChange {1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CTY-ST-2P B
TME ] DELETE 6.1 TITLE [OiChange (3 Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-$T-21P 84 CITY-ST-ZP -

74 T hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment n address, with all otl&%e empowered.

SIGNATURE: SIGNIGS Gz 2228

NTED NAME OF SIGNING OFFICER OR DIRECTOR

PR @AM s A2~ 5.5

Daytms Phone #



