FILE NOW: FILING FEE IS $61.25

FILED

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual
officer or director of the corporation or the?
Biock 12 or Block 13 if changed, or op

SIGNAT

:.

URE:

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

‘aceiver or tm‘stea empowered to execule this report as required by Chapter 617, Florida Statutes; and that My hame appears in
ment with.dh add

pss, with all other like empowered.

Jos ™ 757- 5537

Daytime Phone #

RELITER L fmtts 2555

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 20, 1 999 8 . 00 am g
R TIoN Katherine Hars Secretary of State
ANNUAL REPORT SIW Secretary of State !
1999 : DIVISION OF CORPORATIONS 02-20-1999 90126 007 ****61.25 |
1. Corporation Name
TOWN ATHLETIC CLUB,INC.
Principal Place of Business Mailing Address :
10725 NE 6TH AVE. 10725 NE 6TH AVE ‘
MIAMI FL 33161 MIAMI FL 33161
us us |
2. Principal Place of Businass Za. Mailing Address 3. Date Incorporated or Qualifed X
21 26 11/09/1932 |
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEI Number - Applied For E
- —_ D . B L W PR ] PR T T '
El — T - - = - e - 0 - B Not-Applicable= =
City & Stat City & Stat iti .
--] ity ale v ° $. Certifcate of Status Desired O $3.75 Adc!monal :
23 E} . Fes Required ;
Zip Country Zip Country 6. Election Campaign-Financing 0 $5.00 way Be ’
[24] [25] 29] [30] Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
8t} Name
LEOPOLD, NORMAN 82| Street Address (P.O. Box Number is Not Acceptable) ‘
THE IVES BUILDING \ !
20801 BISCAYNE BLVD., SUITE 501 83 g
NORTH MIAMI BEACH FL 33180 al oy FL [F[Zem |
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the-purpdse of changing its registered -— .
office or registered. agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : .
SIGNATURE '
Signature, typed or printed narme of registored agent and tite Il applicable. (NOTE: Registerod Apeni signaturs raquired when reinstating} DATE - 8 X
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ w
TME PD [ DELETE 11 TME : [JChange [ Addition | T |
NAME FAUNCE, LESTER L. 12 NAME 5
steeet anoress| 634 NE 72 TERR 13 STREET ADDRESS i
CITY-ST-ZP MIAMI FL 14 CITY-5T-2P & ‘
TIMLE VD J DELETE 21TME [OChange  []Addiion | ©
NAWE LEWIS, JR., DANIEL GLEN 22NAVE o : ' :
_sweemanoress| 590 N.E. 102 STREET ) ) rasmestaooress i o
crestz¢ | MAMI SHORESFL " LACTY-STZP .
TLE STD [ DELETE 34 TME [JChange [ Addition
NAME SPRINGFELS, WILLIAM 32 NAME ‘
street anoress| 60 NE 105 ST 3.3 STREET ADDRESS
CITY-5T-2P MIAMI SHORES FL 34.CITY-ST-2P
TIiLE O DELETE 41TTLE [OcChange ] Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP : )
TTLE [ pELETE 54 TMLE [JChange [ Additien
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CrY-5T-ZP 54 CITY-ST-ZP R 3
TME 3 DELETE SATITLE ~ [JcChange [ Addition
NAME 5.2 NAME ' )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-2IP



