. )
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 391904

1. Entity Name

THE SURF CLUB APARTMENTS, INC.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90404 027 ***150.00

Mailing Address
9133 COLLINS AVE.
SURFSIDE FL 33154

Principal Place of Business

9133 COLLINS AVE,
SURFSIDE FL 33154

Uwrleovg

OGO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

|
|
|
I
i

City & State City & State 4, FEI Number Applied For
. 59—13899?7 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e = nN - e B} . - e o P P
HAUSEH, MARC Street Address (P.C. Box Number is Mot Acceptable)
1111 KANE CONCOURSE
SUITE 616
BAL HARBOUR ISLAND FL 33154 City FLL | ZrCoce
‘g
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATUFE
Signature, typad or printed name of registered agant and title if applicabyle. (NCTE: Registared Agent signature required when reinstating) CATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May t, 2002 Fee will be $550.00 -
N . ’ Trust Fund Contribution. Added to Fees
(See criteria on pack) = Make Check Payable to Department of State
11. B QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE gD 1 Dateta TME . Dl Changa [ Acdiion | S
NAME GELLATT, SUE NAME &
streeT aoRess | 8133 COLLINS AVE. STREET ADDRESS FO'S
CITY-§T-2IP SURFSIDE FL 33154 CITY-ST-2IP i
" jin
TTiE DT [ Detete TNLE [ Change [T Addition | G
HAME BAZ, CLAUDIA NAME
sreeTAnoRess | 9133 COLLINS AVE. STREET ADDRESS
CITY-§T-2IF SURFSIDE FL 33154 CITY-ST-2IP
TITLE D [T pelete TITLE {JChange  ([J Addition
NAME STORER, VIOLET HAME
STREETADORESS [ 9133 COLLINSTAVE. - o *- ™ ‘STREET ADDRESS' - S e e -
CiTY-ST-2P SURFSIDE FL 33514 CITY-5T-71F
TILE P [ Delete TITLE O change [ Addition
NAME WILKINSON, LAWRENCE : NAME
stReeT aporess | 9133 COLLINS AVE. STREET ADDRESS
ChY-ST-2P SURFSIDE FL 33154 CRY-ST-ZP
TRLE v [ Celste TITLE [ Change [ Addition
HAME BULLOCK, MARTHA NAME
streeT aooress | 9133 COLLINS AVE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-S7-2IP
TITLE D O Detete THLE O Change [ Addition
NAME FORD-HAMMERKER, SUSAN NAME
streeT Anoress | 9133 COLLINS AVE STREET ADDRESS
CITY-57-2P SURFSIDE FL 33154 CITY-3T-21F
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like erpowered.
SIGNATURE: € 0‘“(\%{09\ 3K 6503
Date Daytime Phona #




