FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # N29179

1. Corporation Narme (1 )

MIAMI LAKES WOMAN'S CLUB, INC.

Principal Place of Business

P.0. BOX 5054
MIAMI LAKES FL 33014

Mailing Address

PO. BOX 5054
MIAMI LAKES FL 330141054

FILED
Feb 05 1997 8:00am
Secretary of State

OO R

3a. Date of Last Report
03/25/1996

3, Date Incorporated or Qualified
11/07/1988

2. Principal Place of Business 2a. Mailing Address

21 26]

4. FEi Number

NOT APPLICABLE

Appliad For
Not Applicable

Suite, Apt. #, etc

22] 27]

Suite, Apt. #, etc,

5. Certificate of Status Desred 1) $8.75 Additionat

22 Fee Required
City & Stale City & State 6. Election Gampaign Financing $5.00 MayBs

—2_3l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabikity for intangible tax under 5. 199.032,

’m EI ;a—l ;6] Florida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
LYONS, PEGGIE 82| Streal Adaress (P.O. Box NUmBer is Not Acosptabie)
7128 LAUREL LANE
MIAMI LAKES FL 33014 8
84| City F L 85| 2Zip Cods

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuani 1o the provisions of Soctions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pur|
office or registered agent, of both, in 1he Stata of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment &s repgistered

of changing its registered

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: @w Al PR

Signature typed o prinled name of regisisred agenl and title |l applicabla (NOTE- Regisiared Agent signalure requinad when reinstating) DATE
12. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ne bP [J oeLete 11 TLE [ Change L. Addiion | 55
NAME LYONS, PEGGIE 1.2 NAME g
streeraboress | 7128 LAUREL LANE 1.3 STREET ADDRESS o
CiTy-ST- 2P MIAMI LAKES FL LAQITY-ST-2P &
TME DT T DELETE Z1TMTE [T crhange [T Addition | O
NAME HEYDEL, AUDREY 22 WAME
streevanoress | 8825 BW 169ST A 23 STREET ADDRESS
CITY-ST-21F MIAMI LAKES FL 2 4CITY-ST-7p
TMLE Dv L] DELETE 31TME L Change L Addition
HAME HORTA, TERRY 32 NAME
staeetaooress | 1770 W 78 ST 33 STRAEET ADDAESS
CIFY-S1. 2P MIAMI LAKES FL 34 CATY-5T-2P
THLE DVP [T ofLeTe ATALE [ Change L] Aadition
NAME DUCKWORTH, JEWEL 4.2 NAME
staeer aporess [ 6755 NW 169TH G 43 STREET ADDRESS
CTY-5T-2P MIAMI LAKES FL 4.4 CITY-5T-2P
TLE (L] DECETE 5.1 TTLE [ change L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2IP
TIILE [ peeTe 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADOHESS
CITY-ST-29 £.4 CITY-5T- 2P
14. | do hereby cortify thal the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or supplementat annual report s true and accurale and that my signature shall have the same legal effect as If made under cath; that
1 am an officer or dweclor of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statntes; and that my name

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFIGEA O

Date Daytirme Phone # 40291 0BG



