FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm May 01 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
MENT # ( )
DOCUMENT # 740506 1
THE COMMUNITY CLUB OF MIAMI, INC.
000 O
1885 NW 20TH ST 1885 NW 70TH ST. 3. Date incorporated or Qualifiad
MHAM FL 30147 MIAMI FL 33147 77
4. FEI Number f Applied For
59-1763205 { € |+-{Hot Applicable
¥y m— - Ty ’
Principal Place of Business 4. Malling Address 6. Cenificate of Status Desired O 38.75 Additional
n ;] Fee Required
Suite, Apt. #. stc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 may Be
E _2?‘ Trust Fund Contribution Added 1o Fees
City & Stale City & State 7. 15 this nonprofit corporation a homeowners association?
23] 28] dves Ono
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
m ;;I ;ﬂ E] Parsonal Property Tax Hua June 30. Ovwes Ono
§. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Nameg
FERGUSON, GLFREAD #2| Strest Address (P.O. Box Number Is Not Acceptable)
1865 NW 70 STREET
MIAML FL FL 33147 83
84| City 85| Zip Code
FL [*]

T1. Purauant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named Corporation submits This statement for the purpose of changing its registered
oftice of registered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EC37 (1057)

SIGNATURE Signature, hped o prnisd nama of regialeced agenl snd Litke i applicabls {NCTE Ropgletered Agent signature raguired whan reinstating) DATE

12, OFFICERS AND DIRECTORS  EE2 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12

TITLE PT (] DELETE 11 TALE [ change T Addition
NaE FERGUSON, GILFREAD 12 HAME

swreeTacoress | 850 NW 95TH STREET, #210 1.3 STREET ADDRESS

CITY-S1- 79 MIAM] FL 14 CITY-ST-2P

TTLE VvPT I OeLETE 21TMLE I Change L Addilion
NAME EVANS, LOLITA V 2.2 NAME

swreer aporess | 626 NW 76TH STREET 23 STREET ADDRESS

CITY-S1- 2P MIAMI FL 2. AQITY-S5T-2P

TILE ST {J DELETE 31TILE L) Change L Addition
NAME JOHNSON, WILLIEMAE 3.2 NAME

STREET ADORESS | 860 NW T4TH STREET 3.3 STREET ADDRESS

CirY-§1-29 MIAMI FL 34.CY-§1-20

TLE T L} DELETE LITHLE L] Change — TJ Addition
NAME RAHMING, KELVESE E 4 ZNAME

STREET ADORESS | 1885 NW 70TH STREET 43 STREET ADDRESS

CITY-S1-20 MIAMI FL &4 CITY-5t-2P

TITE [T peceTe S1TILE CJchange [T Addition
NAME S2NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-51-2F 54 CRY-ST-28

TNLE ] DeLETE 61TIMLE [T changs [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ey-Si-2IP 64 CITY-5T- 2P

14. | hereby certity that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

L) O/—/7-98 3&%?’/693-;,275&/

SIGNATURE:



