’
T
FILED
2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am §

1. Entity Name 02-24-2003 90241 027 ****61.25
MIAMI SPRINGS WOMAN'S CLUB, INC.
Principal Place of Business Mailing Address
200 WESTWARD DR. P.O. BOX 3%
MiAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33266
us us
Suite, Apt. #, otc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23‘7326302 Applied For
Not Applicable
Zi i t iti
P Country 2 Country 5. Certificate of Status Desired [ $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- TR e T e :-_——; - i Name IS 2 e T i e m RS Lt el = L o — e
MCCARTHY. JANA Street Address (P.O. Box Number is Not Acceptable)
140 NAVAJO ST :
MIAMI SPRINGS FL 33168
. City FL Zin 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, | am familiar with, and accept
the spligations of registered agent.
SIGNATURE —
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registsted Agenl signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn !financmg $5.00 may Be M.ake Check Payable to
Trust Fund Contribution. o Added to Fees Fiorida Department of State
et
10. OFFICERS AND DIRECTORS 'T1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INV 10
TITLE D 3 peleta TITLE [CJchange [ Addition S_
NAME JESTER, ANGELINE NAME 8
STREET ADDRESS | 829 LAKE DRIVE STREET ADDHESS S
omv-sT-2¢ | VIRGINIA GARDENS FL 33166 GiTY-S7-21 c
o
THTLE TD O delets e [ change 3 Addition £
NAME FLOYD, LOIS NAME |
STREET AbCRESS | 1095 DOVE AVE STREET ADURESS g
crr-sT2¢ | MIAMI SPRINGS FL 33166 civ-Sr-21 \ |
“ TIE s e e Woeee " TfMET TS D . ,ﬁ - ¢ -S O Change  [5Addltion :;
NAME ZAMOTIN, MARION NAME TRENE RIE>> & _1
STREET aD0RESS | 259 NAKHODA DRIVE STREETADDRESS | &y { ¢ Siw ALLOW Dviv :
ory-sT-zp | MIAMI SPRINGS FL 33186 CITY-ST-20P M1 SERING S ﬁL 33106 ;
TITLE [ pelete TITLE ' ' [ change [ Acdition i
NAME NAME ;
STREET ADDRESS STREET ADDRESS |
&ITY-ST-7Ip CITY- §T-2IP i
TITLE [ Delets TITLE C1 Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ;
TIE O Selete T D change [ Addition ;
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
12. | hereby certify 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 this report or supplemental report is true and accurate and that my signature shali 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 1o 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 cther like empowered.

SIGNATURE: _ RGBT e Rl OLSD FLoyd  2)20 /03 2<_ goe.9544




