FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT T S, FLORIDA DEPARTMENT OF STAT
Ao i s, Mot Mar 03 1997 8:00am

CORPORATION
ANNUAL REPORT ecretary of Stale
1997 D|V|S|§N OF CyOF:PS(;HTATlONS Secretary Of State
DOCUMENT # 3 (0) |

THE SURF CLUB APARTMENTS, INC.

LT

13

RFTITK;]H&tﬁi-‘liﬂ‘f;euof Business Mailing Address
9133 COLLINS AVE. 9133 COLUNS AVE,
SURFSIDE FL 33154 SURFSIDE FL 33154-3118
a. l?il}ezlgr}Cfépoiated or Qualified 3:\0. 73&%3 Ioi Last Report
2. Principal Place of Bagingss 2a. Mailing Address 4, FEI Number Applied For
21 o 26 59-1389977 Not Applicable
Suite, Apt #, ele Suite, Apd. #, etc. it
A e 5. Corlificate of Slalus Desired L $8.75 addiional
22 ?ﬂ . Feo Required
iy ' City & State 6. Elaction Campaign Financing $5.00 May Be
Eg] L E Trust Fund Contribution Added to Fees
L. op | Counity e Caountry B. This corporation has liability for intangible tax under s. 199.032,
EJ 25[ 29] E Fiorida Statutes Cves [Dno
. Name and Address of Current Repistered Agent 10. Name and Address of New Reglsterad Agent
HAUSER, MARC 81| Name
111 KANE CONCOURSE B2( Street Address (P.O. Box Number is Not Acceptable}
SUITE @16
BAL HARBOUR ISLAND FL 33154 63
84} City FL g5 | Zip Code
1. Porstont 1o 1he provesions of Seetions 607 0602 znd 607. 1608, Florida Statutes, the above-named carporation submits this statament for the purpose of changing its registerad

office or registered agent, or both, in 1he State of Flonda Such change was authorized by the corporalien’s board of directors. | hereby accept the appointment as registered
agent. | am karniliar wath, and accent the obligatons of, Section 607.0505. Florida Stalutes.

SIGNATURE

Bl Al ypeid G prs 14 Cant BF o oe fCro0 eegen: Brid Te 1 apgcath: (NOITE Registered Agent signatufe required when reinstating) DATE
12, - _ OFHCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TnE §D [T DRLETE 11TIME T change [ Addition &
HAME GELLATT, SUE 12 NAME 3
simier soons | 9133 COLLINS AVE. 13 STREET ADORESS o
orv s | SURFSIDE FL 33154 14 CITY-51-2F &
o TP T [ oeLene 21 TITLE [ change [ Adoition |
New CROMARTY, JIM 2.2 NAME
sreeranoress | 9133 COLLINS AVE #2-E 2 3STREET ADURESS
Y510 SURFSIDE, F 00000 2 4 CITY-5T-2P
TE T T OFLeTE 31T I Change T Addition
Nt BROOKS, NETSY 2.2 NAME
et annries | 9133 COLLINS AVE 4-F 1 3 STREET ADDRESS
ciy Sl e SURFSIDE, F 00000 34, CUTY-5T-21P
e T tp [T oFceTe | IERRL: TJChange ] Addition
e WILKERSON, LARRY 4.7 NAME
sinett v | 9133 COLLINS AVE. 4.3 STREET ADDRESS
Ol -ST- 2 SURFSIDE FL 33154 44 5TY-ST- 20
e [T oELETE 51TILE [T Change 1] Addition
Nams HART, VALERIE 5.2 HANE
sineet ankess | 9133 COLLINS AVE #1-A 5.3 STREET ADDRESS
e | SURFSIDEFL I
LA Wil [TieETE ppp— [J change T Acdition
KAAE B2 NAME
SIHEL? ADDAE 55 6.3 STREET ADDAESS
G- 7P 64 CITY-SI- 2

14. | du horeby cortity Inat the: infarmation suppliec wilh this filing does nat gualify 1or the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the
infonmanion incicaled on this annoal report or supplemental annuat report is true and accurale and that my signature shall have the seme legal effect as if made under oath; thal
Farn an ohcer o drecton ol the corporation or the receiver or rustes empowere: execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears n Block 12 or Brock 13 if changed, ar on an attachrgent with an 55

. Do AL H I
SIGNATURE: SHERE N I I
| T SIGNATUARE A TYPED O PRINTED NAME OF srwmfﬂcen OA DIRECTOR Cale Craylime FEOHO
Fryryrwl



