FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

N39806 (7)

MIAMI SPRINGS JUNIOR WOMEN'S CLUB, INC.

Principal Place of Business

200 WESTWARD DR
MIAMI SPRINGS FL 33266

Maifing Address

P.O.BOX 861352
MIAMI FL 33266-1352

FILED
Jun 02 1997 8:00am

Secretary of State

AN

8. Date Incorporated or Qualified | 3a. Date of Last Report
106, 06/07/1996
2. Pnncipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 m m74 Not Applicabie
Suite, Apt. #, olc Suite, ApL. #, elc. ] $6.75 Additional
2 —5_;1 5. Cenificate of Status Desired (W] Fee Required
City & Stale City & State 8. Eiection Campalgn Financing $5.00 May Be
2:“ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tay uhder s, 199,032,
24 |25] 29 30] Florida Statutes Yos [3&40
9, Name and Address of Current Reglatered Agent 10. Name and Addreas of New Reglstered Agenty
81| Name
JANA R. MCCARTHY 82| Street Address (P.O. Box Number is Not Acceptable)
140 NAVAJO ST
MIAMI SPRINGS FL 33166 83
B4 City FL B5| Zip Code
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-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 suthorized by the corporation's board of directors. | hereby accept the

the obligations of, Saction 617.0503, Florida Statutes.

in

rit 8s registerad

agent. | am {amil ith, and acce

SIGNATURE kAan&% = w— S5/ 7/2 7
Eignajl typed of printed name of reglslared agent and tilk i appiicable (HOTE: Rap Agent signat irad wher rainstating} / DATE L4

1z, 7 OFFICERS AND DIRECTORS 13. ADDITIONSICRANGES T0 OFFICERS AND DIRECTORS N 12
TILE “p [T DELETE 11TE [J Crange [ Aadition
NAME MCCARTHYORTH, JANA 12 NAME
saeer aooeess | 140 NAVAJO ST 13 STREEY ADDRESS
CATY-S1- 20 MIAMI SPRINGS FL 33166 14 CITY-5T-2
T VD T eCETE 21 TILE [#] L1 changa de‘ninn
NAME PERRON, GAIL 22NAME Cool Anne
srseranoness ¢ $001 MEADOWLARK st mooness | 2BBUD B 1Y
CITY-5)- 2P MIAMI SPRINGS FL 33186 gacny-stze | €200y ‘
T VD L7 oeceTe 31 TIME e Change Addition
KAME ALFONSO, TONIM 3.2 HAME
swieraopaess | 1168 PARTRIDGE AVE 33 STHEET ADDRESS
CITY-S1-2P MIAMI SPRINGS FL 33166 34, 07Y-51-2IP . =
TIisE 1D DELETE A1 TALE Change Addition
NAME BARNA, LYNN s 4.2AME g’-l .%;wm H A"Ugnm :
srreeraooress | 1191 MEADOWLARK AVE «asreeT Apovess |} 250 Plover™
ar-size | MIAMI SPRINGS FL 440TY-ST-2P MW;(//,
Tt 5D L1 DELETE 51 TILE O Crange [T Addition
NAME LATCH, HOLLY 5.2 NAME
streer anoness | 1020 REDBIRD AVE 5.3 STREET ADDRESS
CITY- 5T- 2P MIAMI SPRINGS FL 33166 54 LITY-ST- 2P
TINLE sSD ] DECETE 6.1 TITLE D Crange ] Addition
NAKE KOSKI, JOANN 5.2 NAME
siesetanoress | 192 PINECREST DR 6.3 STREET ADDRESS
Ty~ 51-2F MIAMI SPRINGS FL 33186 6.4 CITY -ST- 2P

CR2E037 (9/96)

14. 1do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further tertify that the

information indicated on this annual reporl of 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 oficer or direclor of the corporalion or the recaiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, of oh an atlachment with an address.

SIGNATURE el

"BIONATURE AND TYPED

s

i M 1

CIUHIE DD

OFR PRINTED NAME OF BIGNING DFFICER DR DHRECTOR

Dale

Daylima Phone | AN 186



