~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

CPROFIT
CORPORATION
ANNUAL REPORT

e iy,

Sandra B, Mortham

Secretary of State . S e Cretary Of State

DIVISION OF GORPORATIONS

1. Corparabion Name

UNIVERSITY CLUB OF SOUTH FLORIDA, INC.

”’ﬁ,’[’,‘,&'l;;;'j";'}]:;;‘(._f;/‘_c,_,"ﬁugi ness Mailing Address “"‘ml “I |Im IlI“ IIm |Im ||m II"l Ilm “I" ‘III, "m Im l“l

P O BOX 14047 PO BOX 140147
CORAL GABLES FL 331140147 SCS)RAL GABLES FL 331140147
us

3. Date Incorporated or Qualitied | 3a. Date of Last Repan

12/19/1994 05/01/1996

2. Prncipal Pace of Busingss T 2a. Mailing Address 4, FEf Number Appliad For

T [ 650578410 Not Applicabie
Sirle, Apt #, el $8.75 additional

) Suite, Apl. #, etc.
2] Po Box 140147 |7l : Foo Required

- 5. Cerlificate of Status Desired ]

L, Dty & Stide . Uity & State 6. Eiection Campaign Financing $5.00 May Be
23] CopAl GABLES , Pl |x] Trust Fund Conlribution 0 Added to Fees
s | Counlry Zip Country 8. This corporation has liability for intangibte tax under s, 199.082,
[&d”.‘“j ~0{47 ?51 D“d.' fm 0] Pade Florida Stalutes XVes I no
... 8. Name and Address of Current Ragistered Agent 10. Name and Address of New Ragistered Agenl
ROSS, TIMOTHY W 81} Name
2000 S.W. 28TH TERRACE 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33133
B3
84| City FL 85] Zip Code

1. Burstant 10 1he provisons of Sechions 607 D502 and 6071608, Florida Statules, the ebove-named corporation submits this staiement for the purpose of changing its registered
othce o registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of dirgclors. | hereby accept the appointrment as ragistered
agent. Taa familar with, ana accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE |

3

¥ F}E}eg]':;r}.r}{i";;};‘f:}ﬁ}?]ﬁﬂﬂ‘fif a‘.u;ITa!F (NOTE: Hagistarad Agent signaluro requingd when relnstaling) DATE

12 T OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P DELETE 11TILE [ change [T Addition
NAME ROSS, TIMOTHY W 1.2 RAME
st aconess | 2000 SW. 28TH TERRACE 1.3 STREET ADDRESS
SIS MAMIFL 1ACITY-§T-7IP
it v [T DeLETE 21TME P KChanqe [T Addition
hAME MILLER, DEAN R JR 2.2 NAME
seer anoiess | 2 ALHAMBRA PLAZA 23 STREET ADDRESS
v-st o CORALGABLESFL 2 4GITY-ST-2P
we g T [T oELETE 33 THLE v B change [T adation
HEME KURTZ, BROOKS E. 32 NAME ‘
seeerapaiess | 1550 MADRUGA AVE #319 33 STREET ADDRESS
| cnvse | CORAL GABLES FL 34.CIY-31.20
T T [T oeieTe 41TME s/T B Change ] Addiion
Nae MACINNES, DENNIS M 4.2 NAME
st aonrrss | 8363 NW 6TH WAY #400 43 STREET ADDRESS
| orvsioe | FTLAUDERDALEFL 44CI1Y-ST-2P
Tt [T DELETE 51TITLE [JChange [T Addition
NAME 5.2 NAME
SIREF ATOHESS 5.3 STREET ADDRESS
Cre-57- i 54 CTY-81-2IP
wme | T B T DELETE 6.1 TITLE . [T change™ [T Addition
hAMS 62 NAME
STREET ABDRESS 6.3 STREET ADORESS
CiTY -ST- 71 64 CITY-S5T-2IF
T 14, 1do nerchy cerlify that the nfarmation supplied wilh [his fling does not quality Tof the exémption statedt in Section 116.07(3)(3), Florida Stalutes. | further cerlity that the

information ind cated on this annual report or supplomental annual report is frue and accurate and that my signature shail have the same legal efiect as it made under oath. that
Lam ar- ofl.oer ar director of the Corparanion or the raceiver of truslee empowerad to execute this report as required by Chapter 607, Florida Statules: and that my name
appears i Block 12 or Block 1311 chagoed, or onglan altachrpent with g3 addres

SIGNATURE: & . LIISILS S 4%#@3@4:@/

SKINATURE AND TYPED O PRINTED NAME OF B1G OFFICER OR DIRECTOR Daytime Proae ¥
0181188

FLORIDA DEPARTMENT OF STATE : ADI' 2 8 1 99 7 8 O O am

CR2E034 (9/96)



