FILED
2006 NOT-FOR-PROFIT CORPORATION /.. 04 2006 8:00 am

ANNUAL REPORT

DOEUMENT # N93000000102 ecretary of State
1. Entity Name 04-04-2006 90141 010 ****51 .25
MIAMI SPRINGS WOMAN'S CLUB, INC,
Principal Place of Business Mailing Address
200 WESTWARD DR. PO. BOX 396 )
MIAMI SPRINGS, FL 33166  US MIAMI SPRINGS, FL 33266 US
S— SE— L AT A
Suite, Apt. #, elc. Suita, Apt. #, etc. 03272006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FE| Number Applied For
23-7326302 Not Applicable
Zip Country p Country 5. Cerlificate of Status Desired [ f:';fqm“"""'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
MCCARTHY, JANA
140 NAVAJO ST Street Address (P.O. Box Number ig Not Acceptable)
MIAMI SPRINGS, FL 33166
City FL I Zip Cods

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

SIGNATURE
Signature, typad or prntad name of regestersd agen! and ta § appicabie {NOTE: Regrstred AQani ignaiins rauarsd when rentating) DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabis to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. QOFFICERS AND DJRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DYRECTORS IN 10
Tme P Deléte HIE V. SESTER Chiange /) Addiion
NAME PRIESS, IRENE N NAME A//k kl e D R p\
STREET ADDRESS | 449 SWALLOW DRIVE, APT 3 STREET ADDRESS 5’ 29 A
orv-s51-2 | VIRGINIA GARDENS, FL 33166 amsiz LaA L A pay SR INGS FL.33148
Tme T 1 betete WILE ! P O Change [ Addition
NAME RUTH, COLLARD NAME
STREET ADDRESS | 6260 NW 39 TERRACE STREET ADDAESS
CITY-SF-21p MIAMI SPRINGS, FL 33166 CI¥Y-ST-7P
TME SD g Delete ME sD - - ? g ﬂ Change [} Addilion
EVE L1
NAME MARTIN, JANET NE 7K aLcow DR APTrS
STREET AODFESS | 1440 LABARON DR. STREET ADORESS 299 Sw
orv-st-ze | MIAMI SPRINGS, FL 33168 oS M oA IWeS EL. 23164
me [ Deigte TME /s 77 I Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-ZF
TALE 1 Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CTY-ST-21P
TME [ Delete TITLE 7 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.57-2P ITY-ST-2P

12. | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accgurate and thal my signature shall have the sema legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trusteg empawered Lo execute this repon as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Biock 11 #

changad, or on an attac with an address, with all other like empowered. _
SIGNATURE: 7243’ Colloed Tioasim’ 3B Jo b 307771777

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona ¥

N




