FILED

NONPROFLT
CORPORATION
ANNUAL REPORT

1997

I,

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

DOCUMENT # N3456

1. Corporation Name

(5)

PARK LAKE WOMANS SOCIAL CLUB, INC.

Principal Piace of Business

108 E LAKESHORE DR
HALLANDALE FL 33009

Mailing Addrass

108 E LAKESHORE DR
HALLANDALE FL 330006021

RO R ARG

us Us
3. Date Incorporated or Qualitied | 3a. Date of Lastgngegort
10/06/1989 02/2TH
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;;t 6501 14871 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc.
m ulte, Apl #, eic m wile, Ap 6. Cortificata of Stalus Desired [ $8.75 Additional
22 27 Fes Required
Cily & Stale City & State 6. Esection Campaign Financing $5.00 may Be
23 2—a| Trust Fund Contribution Added lo Feos
ap Country Zip Country 8. This corporation has fiabllity for intangible tax under s. 199.032,
;] ?.';I E EEI Florida Statutes [ ves No
6. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agant
81 Name
BIVONA, GAENETT D 82| Stroot Address [P.0, Box Number 1s Not Accaplabie)
108 E. LAKESHORE DRIVE
HALLANDALE FL 33009 83
84| City FL 85| Zip Code

1.

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the aboave-named corporation submits this stalement for the purpose of changing ts registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am farmiliar wath, and accept the obligations of, Section 517.0503, Florida Statutes.
SIGNATURE

Slgnature, typad of printed name of registe'sd agenl and titie it applicable (NOTE: Ragistared Agent signature required when re:nstating} DATE —
2. OFFICERS AND DIRECTORS - 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 8
IE VD [] peLere 14 THLE LI thange  |.] Addition -
NAME DESIMONE, ALICE 1.2 NAME I~
seeranoness | 427 MARINE DR 123 STREET ADDAESS §
CITy-5T.2P HALLANDALE FL 14 CITY-S1- 2P &
e PD [ peceTe 21 TLE L] change [ Addition |©
NAME IOVINE, EDITH 22 NAME
seeraooness | 167 MARINE CIRCLE 29 STHEEY ADDAESS
OlTY - ST-2F HALLANDALE FL 2 A CITY- 51 2P
LE SO X DECETE 31TIE FRL k’ﬂW-"ﬂ, EveL yy 17, B¢l Change [ Addition
NAME CHAMBERLIN, ELBA 32 NAME 108 MBRINE L GAE AR
sieer anpress | 130 £ LAKESHORE DR 33 STREET ADDRESS
OTY-§1- 2% HALLANDALE FL 34, CITY-§T- 2P HALLANOA Lé’-' ~ o007
ILE D DELETE 4HTE 7o 7 Change LT Addition
NAME IANNACONE, MARY 42N Brvonn GrRENETT D
sneer anoress | 109 E LAKESHORE DR LISTRETADORESS | SO ERST LAAESHoRE DR
oiTy-Si- 7 HALLANDALE FL HCN-S1 20 | AR BN ORLE Y BFeaq
THLE T[] DELETE 51TITLE iy L change  TJ Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADURESS
By-S1- I 5.4 QITY-ST-2IP
TLE [T DELETE £.1TILE T Ghange L] Adsition
NAME 6.2 NAME
STREET ATDRESS 6.5 STREET ADDRESS
CITY-S1- 2P I 6.4 CITY-51-21P

SIGNATURE: m{f %

14. 1 do hereby cerlify thal the information supphied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
informalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sarme lsgal effect as if made under oath; that
I am an officer or director of iha corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an altachment with an address.

2/18/F7 WY f fi

7 Date Daytime Phona # a0eox44



