2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N93000000102

1. Entity Name

MIAME SPRINGS WOMAN'S CLUB, INC

Jun 01, 2005 8:00 am
Secretary of State

06-01-2005 90015 011 ****61.25

Principal Place of Businass Mailing Address
200 WESTWARD DR. P.Q. BOX 396
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33266
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2EO037 (10/04)
City & Stata City & State 4. FEI Number Applied For
23-7326302 Not Applicable
Zip Country Zip Country - - $8.75 Additional
S. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MCCARTHY JANA
140 NAVAJO ST

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI SPRINGS FL 33166

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Shgnatura, typsd of printed name of 1agistered agant and tlle f appheable {NCTE Regrslarad Agent signature requied when renstating) DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD Mtet& TITLE t?g{ 555 I' R & n E pQ?S 7] change Mllon
NAME JESTER, ANGELINE NAME 4
STREET ADDRESS | 829 LAKE DRIVE STREET ADDRESS 7 Sw '4 Lol } R VE # P 73
cr-stzp | VIRGINIA GARDENS FL 33166 arv-stze (M BMy S PR MM-S ~L 3 3 146
TLE © kel L TREASVLRE R [Jchange  [Jadaiion
HAME FLOYD, LOIS NAME Ru t h Co L AD
STREET ADDRESS | 1095 DOVE AVE STREET ADDRESS 39 TEAR
L2 60 POW
ory-st.ze [MIAMI SPRINGS FL 33166 CITY-ST-2IP Vg int & G AR 017:\/5 Fl 23/66
me 8D o O Delete i 7 {J Change ] Addition
NAME MARTIN, JANET NAME
STREET ADDRESS | 1440 LABARON DR. STREET ADDRESS
CIry-SI-2Ip MIAMI SPRINGS FL 33166 CY-S1-21P
TLE O oelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-ZiP - CiTY-51-2P
TILE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [T Delete TILE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SF- 1P CITY-ST-21P

12. | hereby cem that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corporation or the receiveror 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, of on an attachme an address with, all other like empowered

SIGNATURE:

737/ o1

SiG.NIﬂIHE AND TYPED O#PNNTED NAME OF SIGNING OFFICER OR IRECTOR

Dafe Daytine Phone #




