2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704068 iy ot Stata™

TOWN ATHLE”C CLUB,'NC 01-27-2002 90050 009 ****g] 25
Principal Place of Business Mailing Address
10725 NE 6TH AVE. 10725 NE 6TH AVE
MIAMI FL 33161 MIAMI FL 33161
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0049880 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
' ) ) Name ] ) -
V LEOPOLD- ‘\{ORMAN Street Address (P.C. Box Number is Not Acceptable)
THE IVES BUILDING
20801 BISCAYNE BLVD., SUITE 501 : ‘
NORTH MIAMI BEACH FL 33180 City Fi | &P Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nama of ragistered agent and title if applicabie (NOTE: Registered Agent signature requirad when rainstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Departrnent of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE [ cChange [ Addition
NAME FAUNCE, LESTER L. NAME
staeer 200rEss | 634 NE 72 TERR STREET ADDRESS
oTY-ST-2F | MIAMI FL CITY-ST-2IP
TILE vD T Delete TITLE [l Change [ Addition
NAME FAUNCE, TERESA L NAME
STREET ADDRESS | 834 NE 72 TERRACE STREET ADORESS
arv-s-2¢ {MIAMI SHORES FL CITY-S7-2IP
TILE _|STD O celete TMLE ] Change [ Addition
save = "|CARROLL, ROBERT Tt T T e T T )
STREET ADDRESS | 1596 NW 110 TERRACE STREET ADDRESS
crv-st-2P - IMIAME FL 33161 CITY-ST-ZIP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2IP
ML [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Ffbrida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all ather iike empowered. /

SIGNATURE: __SIGNATURE REQUIRED S, vaunrr /-/10] Jos 757 9539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A -

\

Data Nautima Dhase #

v

. CR2E037 (9/01)



