FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N34560 (5)

1. Corporation Name

PARK LAKE WOMANS SOCIAL CLUB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Moniham

O AR

. Date Incorporated or Qualified 3sa. Date of Last Report

10/06/1989 02/10/1995

2. Principal Place of Business 2a. Malling Address . FEI Number Appried For

[21] 26 650114871 Not Appicable

Suite, Apt. #, elc. Suite, Apt. #, etc. i
ute, Apt. #, €lc uite, Apt. #, etc . Certificate of Stalus Desred [ $8.75 Aaditionel
Fee Required

2 27}
$5.00 may Be

Principal Place of Business Malling Address

108 E LAKESHORE DR 108 E LAKESHORE DR
HALLANDALE Fi 33008 HALLANDALE FL 33008
us us

City & State City & State . Etaction Campaign Financing
|23 28] Trust Fund Gontribution o Added 1o Fees
2ip Country Zip 8. This corporation has liability for intangible tax 8. 199.032,
[24] {25} |29] [30] Florida Statutes O ves

9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent

81} Name

BIVONA, GAENETT D 82| Streat Address (PO, Box Number 1& Mol Acceptable)
108 E. LAKESHORE DRIVE
HALLANDALE FL 33009 83

84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, 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 change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | arm
familiar with, and accept tha obiigations of, Section 617.0503, Horida Stalutes.

SIGNATURE .
Slyratare typed o prnled name of registersd agant and title if applcable, NOTE: Regislered Agenl signatira raquired when renstaling) DATE ﬁ
| 12 OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1TLF VD [CIDELETE 11 TLE [Crange [ Addition | v
HAME DESIMONE, ALICE 1.2 NAME §
streeranoaess | 427 MARINE DR 1.3 STREET ADDRESS &
Oy -§1-2P HALLANDALE FL 14 GITY-ST-20P 8
e PD CJOELETE 25 TIMLE Dchange [ Agdition | O
N IOVINE, EDITH 22 NAME
staeer anomess | 167 MARINE CIRCLE 23 STREET ADORESS
Y-Sz HALLANDALE FL 2 A CITY-§T-21P
TILF s [CIDELETE A1TITLE [JChange [ Addition
NANE CHAMBERLIN, ELBA 3.2 NAME
simeraonress | 110 E LAKESHORE DR 33 STREET ADDRESS
CTY-51-2F HALLANDALE FL 34 CITY-5T-2IP
THILE 10 [IDELETE 41TLE [Clchange [ Addition
NaME IANNACONE, MARY 4 2HAME
sacer apontss | 100 E LAKESHORE DR 43 STREET ADDRESS
CfY-51-27 HALLANDALE FL 44TITY-§1- 7P
TITLE [IDELETE 51TILE {CIChange  [] Addition
NAME 52 NAME
SIAFT ADDRESS 53 STREET ADDAESS
Ty -§1-721° 54 CTY-ST-2P
TILE CIDELETE ELTILE ClChange [ Addition
NAME §2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CNY-ST-2IP
14. T do hereby certify that the information supplied with this filing is voluntarlly furished end does not qualdy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furtner
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to exocute this repont as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed. or on an attachment with an address.
’ fo- g - . — f . . v
SIGNATURE: £ixl77 q’%@,. o L TH To1liar & 2/ 2298 Roy-FPrs -F/6/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 e Daytina Phions 4
y |



