FILE NOW: FILING FEE IS $61.25 ]

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2

FLORIDA DEPARTMENT OF STATE
"} Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2917 (1)

1. Corporation Name

MIAMI LAKES WOMAN'S CLUB, INC.

0O i

Principal Place of Business Mailing Address
P.O. BOX 5054 P.O. BOX 5054
MIAME LAKES FL 33014 MIAMI LAKES FL 33014
3. Date Incorporated or Qualiflied Ja, Date of Last Report
11/07/1988 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] NOT APPLICABLE Not Applicable
ite, Apt. X it L #, . iti
Suite, Apt. #, et Sulte, Apt. ¥, et 5. Gertificate of Status Desired 0O $8.75 Addiional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing [l $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible Igj,dnder 8. 199.032,
I;ﬂ El a 30 Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
Fecoie CLyoms
HEYDEL, AUDREY 82| Sirecl Address (P.O. Box Number fs Not Acceptable)
6825 NW 169 ST, A IR 4 Rvrel LV
B3
MIAMI LAKES FL 33015 Miom: Lakes
84| City 85 Zi %de
FL | 125514

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered agent. | am
familiar with,_and accept the obligations of, Section 17,0503,

loridg. Btatutes.
i vy Heydes = Py el tin sl

Sigrature, typed of prifited name of registafed agent and fitle if appiizable. (NOTE Regsteled Agent sigrature regled whar reinstating) - CATE &
12, OFFICERS AND DIRECTORS 13. ADDITICNSTCHANGE S TO GFFICE S AND DIBEGIORS IN 12 2
i gEYDEL AUDREY e oo PP pecoe ¢ yows i Cynst N
STREET ADDRESS | 6825 N‘&"J 169 ST, A 13 STREET ADDAESS Ttay Lpvael L ’V, §
CITy-57-2P MIAMI LAKES FL o 140TY-51. 7P Miar L pkes, //E’rﬁ 5 %
TILE o7 ELETE 21 TIILE 7 hange Addition
NAME MARY R. LILLY 22 HAME D ( /—(eyd’e/b, A vd mey T oA
sweeraooress | 6774 PARKINSONIA DR. 23 STAEET ADDRESS &>y MW | g 3
CHTY-51-21P MIAMI LAKES FL / 2 4 CITY-ST-21P M AA L pkes Fl
THLE DV [FADELETE BTIILE DV e [¥efange [ Aodilicn
NAME PERNER, MARY F 32 NAME lerr y JHov i Rr
steerancaess | 15525 MIAMI LAKEWAY N, 108 33 STREET ATDRESS 110" W 1795
Gy -5T-2IP MIAMI LAKES FL IQ'[{ 34, CI1Y-51- 2P Mmamy Lpkes , F lljj_f/ .
TTLE DvVP FLETE 41TITLE — hange Addition
e LOVELL, RUTH v VT Tewel D el e
seeTAboress | 18021 ABERDEEN WAY 4.3 STREET ADDRESS 6755 /W
CNY-S1-21P MIAMI LAKES FL 44 CTY-ST-2P miAamL L akes ¢ Fi
TITLE [CJOELETE 51TIMLE [JChange [ Acdition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-21P
TILE [JDELETE 6.1 TITLE [lChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CiTyY-SI-2IP 64 CITY-ST-2IP

14, | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not oualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biack 13 if changed, or on an attachment with an address.

SIGNATURE: %% AL Bl (96 305-§>1-6133

F SIGNING OFFICER OR DIR;CBF - Datria Phone #
) i i I N .




