FILE NOW: FILING FEE IS $61.25 FILED
CNONPRORT TRy mononesmmN o e Feb 12 1998 8:00am

il Sandra B. Mortham
ANNUAL REPORT NI

1998 Ly 4‘ DIVISIC?:c g:acl;zgpsc:‘::nous SCCI‘etaI'y Of State
OCUMENT # N34560 (5)

» Corporation Name

PARK LAKE WOMANS SOCIAL CLUB, INC.

AR

Principal Place of Business Mailing Address
108 E LAKESHORE DR 108 E LAKESHORE DR 3. Date Incor ifi
g porated or Qualified
H;LLMDAI.E FL 33009 HALLANDALE FL 33009 ]Qm”aﬂg
u
us . FE! Number Applied For
650114871 Not Applicable
2. Pri I Pi i 2a. Malli

Principal Place ol Businuss Mailing Address 5. Certificats of Status Desired D $8.75 Additional
21 26] Fee Required

Suite, Apt. #, etc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 may B
22] ;ﬂ Trust Fund Contribution O Added 10 Fees

City & Stats Cuy 8 State 7. s thig nonproflt corporation a homeowners gasoclation?
23] 28] I ves No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I m ;] El Personal Property Tax due June 30. O ves Bafgo

. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
B81] Name
8N0NA- GAENETT D B2| Street Addiess (P.O. Box Number is Not Acceplable)
108 E. LAKESHORE DRIVE
HALLANDALE FL 33009 8
84| City F L Jasl Zip Coda

¥1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts 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 appoiniment as registered
agent. 1 am Tarnilier with, and accept tha obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE Signatura, typed o printad name ol regiclered agant and biie ¥ applicablo (MOTE: Registared Agent wignature required when reinsiating) DATE

12, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VD [F oeLete L1TILE U Change L) Addition
NAME DESIMONE, ALICE 12 NAME

smreeT aporess | 427 MARINE DR 1.3 STREET ADDRESS

CITY-ST-21P HALLANDALE FL 14 CITY-ST-2F

TME PD [T DeteTe 217NLE [T Change LI Addition
NAME IOVINE, EDITH 22 NAME

sireet aooress | $67 MARINE CIRCLE 23 STREET ADDRESS

CITY-5T-2 HALLANDALE FL 2 4CAY-51.2iP

L SD [ okceTe 33 THLE [J Change 7 Adgition
NAME FALKINER EVELYN 3.2 NAME

streer aporess | 108 MARLINE LAKE DR. 3.3 STREET ADDRESS

CITY-$T-2P HALLANDALE FL 34_CITY- 51-2IP

e 0 [ ] DELeTE LITME [T Change T Addition
NAME BIVONA, GAENETT D 4.2 NAME

streer aooness | 108 EAST LAKESHORE DR. 43 STREET ADDRESS

GTY-51- 2P HALLANDALE FL 44 CTY-ST- 2P

TLE T DELETE S1TNLE Tl changs L] Adition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

THE T DELETE 61 TITLE [Jchangs [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OTY-ST-29 64 CITY-§1- 2IP

14. | hereby ceniig that the informalicn supplied with this filing does not qualify for the exemption statad In Saction 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemeontal annual report Is Irue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporalion 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 changod, or on an altachmeont with an address.

SIGNATURE: oy oo g ) R Y

CR2E037 (10/97)



