FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 e LY FLORIDA DEPARTMENT OF STATE
CORPORATION : '}_ Sandra B. Mortham
ANNUAL REPORT \" -‘ Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000000102 (4)

j. Corporation Name

MIAMI SPRINGS WOMAN'S CLUB, INC.

1 O A

Principal Place of Business

Maling Address

200 WESTWARD DR. P.O. BOX 3%
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33266
us us
3. Date Incorporated or Qualified 3a. Dato of Last Report
01/04/1993 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 [26] 23-7326302 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. i
q ulte. Ap B ute. Ap o 5. Certificate of Status Desired O $8'75 Adcfatuonal
22 ?f] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 2_81 Trust Fund Conltribution 0 Added to Fees
Zip Country Zip Sountry 8. This corporation has liability for intangible 1ax under s. 199.032,
(24] |25] |29 30 Florida Statutes Ll ves (no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
MCCARTHYv JANA 82| Strool Addiess {(F.O. Box Number is Not Accaplahle)
140 NAVAJO ST
MIAMI SPRINGS FL 33166 83
84| city FL las Zip Cade

11. Pursuant to the provisions of Sections 617.0902 and 617.1508, Florida Statutes, the above-named corporation submits this statement or the purpose of changing its registered office
or registered agent, aor both, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hareby accept tho appointment as registered agent. | am
familiar with, and accept the cbiigations of, Section B17.0503, Flarida Statutes.

SIGNATURE ; . S _ e
Slgratara, typed or pritid rame of rogistered agart a1d bis T applioatic MNOTE Regstered Agrrv Signa-ur ron ned whr reinsseing) [ZENTY

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 OF FICE RS AND DIRE CTORS 1N 18

TTLE PD [X| DELETE 1nme PD {XIChange [ Addition

HAME BROCKMAN, MARJORIE 1zt ZAMOTIN, MARION

streeT apokess | 1328 WESTWARD DRIVE asmerrannaess (259 Nahkoda Drive

¢ITY-51-2IP MIAMI SPRINGS FL waorv-st.ze Miami Springs, FL

TINE SD [XIDELETE 2.0 T01LE SD Kcrange  [J Additian

NAME LEWIS, MARIE 22 NAME HUFFMAN, MABLE

streer aookess | 440 MORNINGSIDE DRIVE 23smeeranoress [775 Westward Drive

Ciry-§1-21p MIAMI SPRINGS FL zaciv-stze Migmi Springs,Fl

TITLE 1D [CIDELETE A1TILE [JChange ] Addition

NAME COLLARD, RUTH 12 NAME

steeet aooness | 6260 NW 39TH TERRACE 33 STREET ADDRESS

CITY-ST-21P VIRGINIA GARDENS FL 34, CITY-ST-20P

TITLE [CJDELETE S1TITLE [dchange ] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-S1-21P 44 CITY-ST- 7P

TITLE [JoELETE 5.1 NILE CJchange [ Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2P 540i1Y-51-7P

TITLE [CIDELETE 61TITLE [JChange [} Addition

NAME 62 NAME

STREF1 ADDAESS 6 3 STREET ADDRESS

£TY-ST-2IP 84 CITY-51-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished ang does not qualdy for the exemption stated in Section 1 18.07(3)lk), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Ghapter 617, Florida Statutes: and that my name

appears in Block 12 or Block changed, or on an attachment with an address.
SIGNATURE: ;éa»éédxzfa// J}dyw/d % /7L
e ate

ATURE AND TYPED iR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR
s T SIS

Daytns Phone ¥

R

CR2E037 (12/95)




