T

AL e

. .. 2003 NOT-FOR-PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT# N39806
1. EmiryName"* , Co

MIAMI SPRINGS JUNIOR WOMEN'S CLUB, INC.

Principal Place of Business Mailing Address

FILED

Apr 17,2003 8:00 am

33

ecretary of State

03-03-2003 90416 047 ***%5] 25

200 WESTWARD DR P.O.BOX 661352
MIAMI SPRINGS FL 33268 MIAM) FL 33266
Suits, Apt. #, etc. Suite. Apt. #, etc. RCHECK HERE IF MAKING GHANGES
City & Staie City & State 4, FEI Number 59‘25%874 Applied For
Not Applicable
Zip Country Zip Country ’ 38.75 Additional
- L . SN FRROUTS | T . 5. Cemﬁcafe_.or_s_tarus Desired J Fos Required
6. Name antl Addrass of Current Registared Agent 7. Name and Address of New Reglstsrod Agent——— « — - .
Name ____ _ . e —_ e — e e .

140 NAVAIO ST
MIAM) SPRINGS FL 33166

Streat Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

the obligaticns of registared agent.

3

.

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

of the corporation or the receaiver or trustee empowe
changed, or on an attachment with an address, with all other like empowered.

IRED

rad to

SIGNATURE g
3}’! Signaturs, typad or printed name of So zgent and tithe it appicable. {NOTE: Regisasrad Agent signature raquirad when reinatating} D_Afs
' *F:;)fﬁ = & 9. Eiection Cam Fi Make Check Payabl
gt T U BV T - ' . Eiect paign Financing . ake able to
L ﬁh'ﬁ NGW FEEIS $3125 Trust Fund Contribution. m tohr!'?;saa Florida Deprtme:t of State
T ~ " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 ’
TME VD H (1 Delnte TILE [ D] [gfhange [ Addition
e MORAT, LAURIE s TANA R. MeCarthy
steer A0Dress | 1114 HERON AVE STREETADDRESS | J LD ANJAVATO ST.
ar-si-ze | MIAMI SPRINGS FL 33166 . a2 | raam gorimgs FL 33166
me VD (8 Delsto T A P R Thnge ] Ancficn
e PAGE, BREECE - LARA DESuzA
steer soogess | 261 CARLISLE ORIVE _ smeiovess | 5731 MW 37 5T 304
orv-st2¢ | MAMI SPRINGSFL33166 ~ - o T arste Ve avnrac (acrden sy £t 3:3/6 &
TLE ™ . et . Nome . N IS —— PR —pye—
“wmeT 7| LENIS, SUSAN'E NAME Fo Dt ~-FacksoN
sTREeT ADDRESS | 1201 SWAN AVE smewoness | 30 PAYNE DR - ‘
env-s-z¢ | MIAME SPRINGS FL 33166 . CNTY-S1-2P P » L33
e PO 02 Deiere e sD l a Wt [ Additon
NAVE PERRON, GAIL : NAME LARAR LovCcksS
STReET ADcAeSS [ 1001 MEADOWLARK AVE SRE0ESS | 5730 M) 3 T #H12
onv-sT-2° | MIAMI SPRINGS FL 33168 . oS | Nfywwarnia Gardens FL 23/60
me SD [ nME "rb - ! Change [ Addition
NAME LANEY, MARIANNA NAME TERL NDE
smeer avoRess | 671 FALCON AVE STREET ADORESS toaﬁ'g};gelzb,ﬁdg
om-st2¢ | MIAM) SPRINGS FL 33166 p T | pnigent Springs FlL 331k L
TE SD g™ me Clchange [ Addition
NAME AZUAJE, ERMINIA HAME
STREET ADDAESS | 848 LUDLUM DRIVE STREET ADDRESS
crv-57-22 | MIAMI SPRINGS FL 33166 CITY-S7-2
12. | horaby certify that the information supplled with this ﬂlm doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an ofilcer or director

exgcute this repr(e);t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

e N

SIGNATURE: @@ﬁ%@
GIGNATURE AnD TYPED OR . E0FHGNING OFFICER OR OIRECTOR

~

VA A N

CR2E03T (10/02)




