* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 93000000102 : ‘ Jun 30, 2000 8:00 am
v | Secretary of State

MIAMI SPRINGS WOMAN'S CLUB, INC.
* 06-30-2000 90004 028 ****g] .25

Principal Place of Business ' ailing Address
ZOUp'WEStward Brive %.'ff.%dox 276 '
P A : Miami Springs FL 33266
Miami Springs FL Uéa pring :
2. Principal Place of Busingss 3. Mailing Address : ' 04 4
Suite, Apt: #, efc. Suite, Apt. #._etc. : . . 00 NOT WRITE IN THIS SPACE
City & State City & State | & FEI Nump‘er . ' Applied For
. 237326302 Not Applicable
Zip Country Zip Country 8. Cortilicate of Status Desirad 0 ?g;g; LJlt:rc:le’c{ljitional
6. Name and Address of Current Registerad Agent - ' . 7. Name and Addrass of New Registered Agent - .
- " ‘ -
McCarthy, Jana ame k
140 Navajo St ‘ Street Address (P.C. Box Number is Not Acceptabie)
Miami Springs FL 33166 : S
City .. . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regigtered agent, or bdth. in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing 55-00 May Be
Trust Fund Contribution. (] Added to Fees

10, - QFFICERS AND DIRECTORS 1. ADDITIONSICHAGES TO OFFICERS AND DIRECTORS IN 10 _
e TEl pp 1 Detete TTLE . Ol ohange [ Addition | ==
NAME NAME | =
sTREET ADDRESS | L o th collard STREET ADDRESS ' =

62RB N1 K- cARDERETAL® s | - .
or-s1-2¢ INTR"GARD 33166 CITV-5T-20 ; -
me | SD ¥0elets e SD ‘ O Change [ Addition | G
NAME URSULA WAGERER WAME NIKKI JESTER -
STREETADORESS | 730 NIGHTINGALE AVE . smeeTancRess | 829 LAKE DRIVE
CTY-S7-2P MIAMI SPRINGS FL m3316 G- ST-2P MIAMI SPRINGS FL 33166 . -
TE TD O pelete TITLE o 'L [ Change [ Addition
NAME LOIS FLOYD . NAME .!
STREETADDRESS | 11195 DOVE AVE STREET ADDRESS :
G- ST-20 MIAMTI SPRINGS FL 33166 Il -
TIILE . O pelete THTLE | [Clchange [ Addition
NAME NAME _
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE ' 1 Delete THTLE [ Change  [1 Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) )
TITLE [ Delete TLE . change [ Addition
NAME HAME !
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. { further certify that the information
indicatéd 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 officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachi t with an address, with all other like empoweread.,
SIGNATURE: Qw/ Gollaed [Deoitont  “f20fs0  305-FP7-IPF7

" JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




