2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000102 | Feb 11,2002 8:00 am

1. Entity Name Secretary Of State

. 1
MIAMI SPRINGS WOMAN'S CLUB, INC. 02112002 90151 D06 **=+61 25
Principal Place of Business Mailing Address
200 WESTWARD DR. . P.O. BOX 3%
MIAMI SPRINGS FL 33168 MIAM! SPRINGS FL 33266
us us ’ -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
Cily & State City & State 4, FEI Number Applied For
23-7326302 Not Applicable
Zip ,. | Country Zip Country 5. Cerlificale of Status Desired [ $8.75 Addiional
Fee Required
° 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o - Name . _

e —— — _
i ———n - v

MCCARTHY JANA Street Address (P.O. Box Number is Not Acceptable)
140 NAVAJO ST
MIAMI SPRINGS FL 33166
City FL Zip Code

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

SIGNATURE
Slgnature, typad or printed nams of ragistered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
i 9. Election Campalgn Financing Make Check Payable to
¢ FILE NOW: FEE IS $61.25 Trust Fund Contriution. L] i;':,;‘?ﬁo“}?;f ° Department of State
10. R OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me,  *|PD [ Deleta TITLE Ol Change [ Addition
HAME JESTER, ANGELINE HAME
STREET ADDAESS | 82 LAKE DRIVE STREET ADDRESS
CITY-ST-2IP VIRGINIA GARDENS FL 33166 A crv-sr-zp
TE ™ . XDelete TMLE D [J Change Addition
e ZAMOTIN, MARION N Lois,Floyd
STREET ADDRESS | 2659 NAKHODA DRIVE smeeranoress | 1095 Dowve Ave.
emy-s-2 | MIAMI SPRINGS FL 33186 ov-st2p |[Miami ‘Springs, F1. 33166
me ~ |§p T T ) ~ ﬁ\ogm@”“-‘ Irme - T SD— -~ .. ot meemas =, =~ [] Change ﬂAdditinn
NAME JESTER, NIKKI , NAME Marion Zamotin
STREET ADDRESS | 829 LAKE DRIVE SREETADDRESS | 259 Nakhoda Drive
GTv-ST-2P | MIAM FL 33168 v |Miami Springs , F1 33166
TITLE \ o O Detete TITLE ‘ O Change [ Addition
NAME ' . ‘ NAME
STREET AUDRESS : STREET ADDRESS
CITY-ST-7P o : CITY-$T-2IP
TITLE O palete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CIY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: HINS=D) 4

4 -1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GFFICER QR DIRECTO|

i AL,
R

Date Daytime Phone ¥

~ CR2E037 (9/01)




