03101999.90008-042-$61.25-$61.25 | s FILED
' Mar 10, 1999 8:00 am

NONPRCFIT | FLORIDA DEPARTMENT OF STATE
CORPORATION Kathoriae Harris Secretary of State
ANNUAL REPORT Sacretary of State 03-10-1999 90008 042 ****5]1 25
1999 DIVISION OF GORPORATIONS
DOCUMENT # N34560
1. Corporation Nama
PARK {AKE WOMANS SOCIAL CLUB, INC. tf Rosh-wds-t T J'
Principal Place of Business Mailing Addross . i
108 E LAKESHORE DA 108 E LAKESHORE DR
e LA AR E MR
us - us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed . I
2] 28] T 10/06/1989
Suite, ApL #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
22] l27] 650114871 Not Agplicable £
2_3\ Clty & State ;‘ rflr)y& State | |5 e of Status Desired. [ $(:ii :::n{r‘:u ;
e Sounty e e County 6. .Eiection Campaign Finandng. . — - $5.00.MoyBo__ . o ccoe 3
[24] [2s] 29] fao] ‘Trust Fund Contribution g T Added to Faos.
9. Name and A of Current Regi d Agent 10. Name snd Address of Now Registered Agent ~

T ey Pa
gl b vey Haze/7os
82| Strest m;?%wber Is Not 6)
Z ' 1 2
83 ) . 4 >
— £ - y . 03
84| City - e Zip Code
AU DALE - T3 02
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above dred col tion submits this statament for the purpese of changing its registerfid
office or ragistered 1, of both, in tha State of Florida. Such change was autholized by the ‘s board ol dlrectors. | hereby accept the appoiniment as registered

il coapt fhe cbiigations of, Section 617.0503, Florida Statutes. | .
! ; Sz L PP
A A

BIVONA,
108 E. LAKESHORE

agent, | am familiz;

SIGNATURE ~7] 4 5 '
o g T SOU 8 Wi i SDPICHERY. TRGTE: Fibgiatared AGST! Snaturs Tequired when reneiiing) o ;

12, 77 OFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2 o
TIE VD [J DeLeTE 11 TME ' CiChange  [JAddtion| =
HAME DESIMONE, ALICE 12HAME - [
sTreeT aooness| 427 MARINE DR 1.3 STREET ADDRESS a
erv.sr.ze | HALLANDALE FL 14 I ST.2P - &
TME PD [ DELETE 21TME ClChenge L] Addison | ©
HAME {OVINE, EDITH 22RE
sweeraoceess| 167 MARINE CIRCLE 23 STREETATORESS N e e . e e |
crv-srze | RALLANDALE FL 2 4CITY-5T-2P
me SD [ DELETE 34 TME (GChangs [ Acdition
NAME FALKINER EVELYN IZNAME
smreeTaooress| 108 MARLINE LAKE DR. 43 STREET ADDRESS

~ |emv-sree_ | HALLANDALE FL 34.CITY-5T- 20 :

=== —rme P S R RS P | ————— T Crargs__ L) Addon | ..
NAME BIVONA, GAENETT D 4 2NANE luey Hox&LTlon ) -
streeTanoress| 108 EAST LAKESHORE DR. AISTREETADORESS | /2 &8 ATRRING DR1VE
arv-stze . | HALLANDALE FL WGP (AP LaNORLE [ FFood
TME [ DELETE L1TME © 7 OChange [ Addition
NAME 52 NAME )
STREET AODRESS! 43 STREET ADDRESS
CY-57-29 L4 CTY.-ST-2P R - .
TME ] DELETE L1 TME . [OChange  [JAdditon
NAME E2NAE .
STREET ADDRESS 53 STREET ADXRESS
CITY- ST-2P 84 CITY-ST-2P

T4. | hereby certify hat the information supplied with this ing doas not qualify for the examption stated in Section 110.07(3)(7), Florida Statutas. | War certify that the information
indicated on this annual report or supplemental annual repoft is trua ang accurate and that my signature shafl have the same isgai effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or rustes empowerad to executs this raport as required by Chapter 617, Florida Statutes; and that my name appears tn

Block 12 or Block $3 if changed, of 6n an attachment with an address, with all other like empowered. .
F2/TP 2SS
7 7 D " . 7 n-mn I

SIGNATURE:




