2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 12, 2004 8:00 am

DQCUMENT # N93000000102
e ol Secretary of State
_19. LR
MIAMI SPRINGS WOMAN'S CLUB, INC. 02-12-2004 50024 021 7776125
Principal Place of Business Mailing Addrass
200 WESTWARD DR. ' P.0. BOX 396 . ————— -
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33266
us ’ us )
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
23-7326302 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCARTHY, JANA ,
140 NAVAJO ST Street Address {P.O. Box Number is Not Acceptaf:le}

MIAMI SPRINGS FL 33166

City FL | Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, yped or printed name of ragistered agent and tile it applicable. (NOTE: Registered Agent signalure ragurad when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
PD i "
TIFLE [ Delete TIRE E Change [ Additicn
NAME JESTER, ANGELINE NAME JQ.S'HE.’ f‘ A ﬂ/?é_ Liwe
&
sTReeT anoress | 829 LAKE DRIVE STREET ADDRESS 529 “‘- A RE PR
oiv-st.zp | VIRGINIA GARDENS FL 33166 CITY-57- 2P MiAm:, SpR/wgE, Fl 23166
TIME D 3 pelete TITLE i T 1 Change [ Addition
NAME FLOYD, LOIS NAME
sTReEr apvaess | 1095 DOVE AVE STREET ADDRESS
erv-si.z¢ |MIAMI SPRINGS FL 33166 CITY-ST- 7P
e SD ﬂDeleie THLE 7‘/]"4 RTI N2 i IANET . [] Change -MAdditiun
NAME~ PRIESS, [BENE:. =-- cee e o BoAME - - - .
~ l3 ARSN DR
STREET ADDRESS | 449 SWALLOW DRIVE STREET ADDRESS -/ Lf 40 é o =
crv-sr.ae  |MIAMI SPRINGS FL 33166 ey-ST-2P Mipmy SpRrRIvGS, [=L
TE O Detete TiTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TIE ™ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-sT-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tnis report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: 2ss eyl tois Floyd Jismawner) 26649  365-885-8544

SIGNATURE AND TYPED OR PRIGTED MAME OF SIGNING OFFICER OR ﬁIRECTOﬁ Dale Daylime Phone #




