e

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # 704068 2

1. Entity Name

TOWN ATHLETIC CLUB,ING.

Secretary of State

02-13-2003 90206 023 ****5]1 .25

Principal Place of Business Mailing Address

10725 NE €TH AVE. 10725 NE 6TH AVE
MIAMI FL 33161 MIAMI FL 33161
us us

2. Principal Piace of Business 3. Mailing Address

D A

Suite, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 530949880 Applied For
Not Applicable
Zp Country ze Country 5. Certificate of Status Desired O $8'75 Addilional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - AN : = fee— —— =

LEOPOLD;- NORMAN Bireat Address (PO, Box Number is Not Acceptable)

THE IVES BUILDING

20801 BISCAYNE BLVD., SUITE 501

NORTH MIAMI BEACH FL 33180 5 R

8. The above named entity submits this staternent for the purpose
the obligations of registered agent.

SIGNATURE

of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepl

Signature, typed or printad nama of ragislered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 =
TITLE PD [ Delete TITLE [ Change [ Addition | &
NAME FAUNCE, LESTER L. NAME S
sTreeT aooaess | 634 NE 72 TERR STREET ADDRESS =
[vr]

crv-si-2p | MIAMI FL CITY-5T-2IP 2
TITLE b [ Delete TITLE [ change [ Addition &
N FAUNCE, TERESA L NAME ©
swreeT anoress | 634 NE 72 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME CARROLL, ROBERT I NAME

“STREETADDRESS '1596'NW'1TU:TEHRACE' — STREET ADDRESS e -1—
CITY-ST-2IP MIAMI FL 33161 I CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelste TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-71P Lo .h

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with ap-@ddre ith all other like empowered.

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07{3)(i), Florida
i . acourate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

2o REQIIZESDAA IV EE

Statutes. | further certify that the information

Jos”
/- 1F-03 757 95352

i e m s s M A RS AR CIAMING AEECER AR NNRECTOR

Date Daytima Phone #



