FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r 23, 1 999 8 * 00 am
ANNUAL REPORT Secratay of Stato ecretary of State
1999 i DIVISION OF CORPORATIONS 04-23-1999 90020 020 ****61 25
DOCUMENT # 731420
1. Corporation Name -
- SNAPPER CREEK LAKES CLUB, INC.
Principal Place of Business Mailing Address ' - o
11190 SNAPPER CREEK ROAD —— P O-BON-5E065——— ’
sht- 0 e T
MIAMI FL 33156 - — g
us :
2. Principal Place ;)f Business Za.. Malling Address - 3. Date Incorporated or Qualifed
[21] 26/ 11190 Snapper Creek Rd.12/19/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. - 4. FEI Number Applied For
;;‘ . 2_1‘ 59'1{1)2612 Not Applicabla
—1 City & State - -~ S City & State " = — ; ] - T 8.75 Additiof
EI ‘ , ;I Coral Gables , FL 5. Certifcate of Status Dasired 0 $ F ee‘R:;;:_‘;%nm
Zip Country Z_ip . COU"“'Y'_ . 6. Election Campaign Financing $5.00 may B
_2_4-1 [_2?,-‘ 20| 33156-42 1@ USA Trust Fund Contribution - Added to :iese
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81{ Name
ADMIRE, JACK l 82| Street Address (P.O. Box Number is Not Acceptable}
2511 PONCE DE LEON BOULEVARD :
CORAL GABLES FL 33134 8
o . 84l city FL las\ Zip Code

SHGNATURE

11, Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

7.0502 and 617.1508, Fionida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registersc agent and tife If applicabla.

(NOTE: Registered Agart signatune required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TME VPD [ DELETE 1ATIMLE [QChange ] Addition
NAME BATTLE. MICHAEL W. 12 NAME

sreeranoress| 10745 SW 53RD AVE 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 14 CTY-5T-2P

TME PD . [J DELETE 24 TTLE- [JcChange [ Additicn
NAME BONNER, R. LAWRENCE 22NAME

stReeTanoress| 10201 S.W. 55TH AVE 23 STREET ADDRESS

CITY-ST-ZP MIAMI FL 2.4CNY-ST-ZP .
TOLE [ ) [ DELETE 31 TME D 8-T 3 Change CAddition
NAME TILLETT, BILLR 3.2 NAME ‘

smeevaooress| 10905 SNAPPER CREEK RD 2.3 STREET ADDRESS

orv.srze | CORAL GABLES FL 34, CITY-ST- 2P

TIMLE VPD ‘ {7} DELETE 44 TE [OcChange {3 Addifion
NAME SPILLIS, ELECTRA 4. 2NAME

streeTapeRess| 10700 SNAPPER CREEK RD 43 STREET ADDRESS

crv.stze | MIAMIFL ) SACTPY-ST-2P

TME D ] DELETE 5.1 TITLE [iChange [ Addition
NAME HIRSCH, M.D. NATHAN B. S2NAME

smeeTaooress| 10801 SNAPPER CREEK RD 5.3 §TREET ADDRESS

CITY-ST. TP MIAMI FL 54 CITY-5T-ZIP 7 '

Ei ] DELETE :E‘EE Bector Betancourt j DVChange [ Addition
GTREET AGDRESS sssmeeraopress | 10200 01d Cutler Road

PR awevaze |Coral Gables, FL 33156 B

14 T hereby certify that the information supplied w
indicated on this annual report or sy
officer or director of the corporati
Block 12 or Block 13 if changed/or4n an attachment

SIGNATURE:

the receiver or trustee e
h an

ith this fiing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered to execute this report as required by Chapter 617, Florida Statutes;

and that my name appears in
dress, with all other like empowered. .

AmAm A

APAEAAT (44 inoN T

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

z‘/"‘/ﬁ (g) 66/~ o2

Daytime Phens #



