2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am
Secretary of State

DOCUMENT # N99000003431

1. Entity Name-« * S

NORTHEAST MIAMI WOMAN'S CLUB, INC. ™

——— -

02-20-2004 90014 Q02 ****g]1 25

Principal Place ol Business
454 NE 58TH 57
MIAMI, FL -33137

Mailing Address

454 NE 58TH ST
MIAMI, FL 33137

94018550

Ede

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, efc. | 01302004 . Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
. 59-0660627 Nat Applicable
Zip Country Zip Gouniry 5. Cerlificate of Status Desired O ?8'75 Additional
. B ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIPOS, ANDREW L JR. ESQ
250 BIRD ROAD, STE. 302
CORAL GABLES, FL 33146

5

T e ———— e — e -

Street Address (P.O. Box Number iz Not Acceptable)

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 lhe State of Florida. 1 am tamiliar wnh and accepl

the dbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle if apolicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE-

Filing Fee is $61.25
.. --Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be )
‘Florida’'Department of State *

Added to Fees

ADDITIGNG /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. - . OFFICERS AND DIRECTORS . 1.

TITLE FD - O elete TITLE [ Change [ Addition
NAME FUCHS, VERONICA NAME '

STREET ADDRESS | 5932 N.E. 8 AVE, STREET ADUaEs§ T coT

CITY-5T-21P MIAMI, FL 33137 CITY-51-21P

TIVLE VD 5 Detete TmEe Vg . X o B Crange [ Additen
NAME DOMPKE, GENEVIVE NAME B,? S0 D A y‘l/) E’—ﬁ R} el

STREET ADDAESS | 7657 TRENT DRIVE STREETADDRESS | &~ @ 6 A 5 . 6 HiE

CITY-57-21P TAMARAC, FL 33321 CIY-ST-2IP Midrmi FL 25 [’?.7

T VD | B Delete me v g2 - B Crange [ Addition
NAME COXE, CHARLOTTE NAME £ o oM A

STREET ADDRESS | 33 NLE. 72 ST STREET ADDRESS "},%?9.") 5 grg cTr

CITY-S7-ZIP MIAMI, FL 33137 , CITY-S7-21P M A o g . payh 2246/
TTMET T gD T T o o e VY D — THLE REC O P/ ,W_‘,__,, Se C“D . DtChange [ Acdition
NAME FORMAN, JEANETTE NAME DorRor ty

STREETADDRESS | 11338 N.E. 8 CT. STREET ADDRESS

F5vo Ray Hm py

CIY-5T-2¢ | MIAMI, FL 33161 OITY-51-27 8‘;—: [—/i Ay/?af? fi’.—%"fﬁ ﬂ':‘; ’Vﬂ‘ﬁr_. 33/
TILE TD O Detete TILE . 4 Ochange I Addirion
NAME MCYER, ARLINE NAME

STREET ADDRESS | 1085 NE 144 STREET STREET ADDRESS

CITY-ST-2iP MIAME, FL. 33161 CITY-ST-2IP °

TITLE O Delete e [ Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing g does not quality for the exemption stated in Seciion 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name’ appears in Biock 10 or Block 17 if

indicated on this reporl or supplemental report is true an

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

%WW AR vE Mw/

oSy T 2P5C

SIGNATURE AND TYPED OR PRINTED @ME OF SIGNING OFFICER OR CIRECTOR

2L 1’/ ;,/a o
Gae 7

Dayimme #hane ¥




