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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS
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Corporation Name

POCUMENT # 704237

(7)

THE COUNTRY CLUB OF CORAL GABLES

Principal Place of Businass
997 N. GREENWAY DRIVE

Mailing Address
997 N. GREENWAY DRIVE

00 A

3. Date Incorporated or Qualified

CORAL GABLES FL 3314 CORAL GABLES FL 33134
8. FET Number Applied For
500206820 Not Applicable
r}_-ﬁrincipal Place of Business h& Malling Address 5. Certiicate of Siatus Desired 0O $8.75 Addional
21 26 Fee Requited
Sulte, ApL. #, elc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Bo
(2] 27] Trust Fund Gontribution Added to Foes
City & State City & State 7- Is this nonprofit corporation & hometwners association?
= 0] Oves LN
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 29 Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name
THO”SON. JOHN M 82| Street Address (P.O. Box Number is Not Acceptable)
2800 CARDENA STREET
VILLA #3 83
CORAL GABLES FL 33134 aalc

FL ﬁZip Code

SIGNATURE

~¥1. Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-nemed corperation submits thls statement for the purpose of changing its registered
ofiice of registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registared
agent. | am lamiliar with, and sccepl tho obligalions of, Saction 617 0503, Florida Statutes.

Signature, typad or printod name of regisiared agant and blle # applicanis.

{NCOTE: Registerad Agant signalura required when relnstating)

DATE

ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12

Apr 14 1998 8:OOam“,"(
Secretary of State

CR2E037 (10/97)

iz, OFFICERS AND DIRECTORS 13,
e PD KT DeLeTE 11TME PD KT Crange [ Fddition
e HAWKINS, PAUL E 12NAlE THOMAS R POST
stReer aporess | 914 MALAGA AVENUE 13STRETADORESS | 1212 ALHAMBRA CIR
CITY-ST- 1P CORAL GABLES FL 33134 1A CITY-5T-2P CORAL GABLES —FI §%§34
TMLE VD [ DELETE 2170LE vED = %1 Crange [ Addition
HANE POPP, LUCENE 22 NAME
smeevaooress | 7860 S.W. 115TH STREET 2.4 STREET ADDRESS ggs L§CEN§ POPP
gmY-ST-20 MIAMI FI, 33158 2eomy-si-p_ | MY Aﬁ? . 915.4 3 §3§5
TIMLE [0)) £ T DECETE 311MLE SD TX Change ] Addition
RANE THOMSON, JOHN M azNAME DR RICHARD J PoLO
steet aporess | @800 CARDENA STREET, VILLA 3 sasmeETADDRESY:| 430 SUNSET ROAD
CITY-§7-2P CORAL GABLES FL 33134 34.CITY-ST- 2P CORAL CABLES.FL33143
TLE [ oELETE 41 TMLE - [ Change [T Addition
HAME 4.2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44CITY-5T-2P
me LJ OELETE 51 TME [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cv-s1-ze SACITY-ST-28
TITLE L] pELETE 61 TMILE [J Change [T Addition
WAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P ) Oy - 5T-Z0p

SIGNATURE:

LA hereby certify that the information supplied with
indicated on this annual report or supplemental€
officer or director of the corporation or the recéi
Block 12 or Block 13 if changed, or on an gray

ual repart Is true and &

[

- WIONATURE AND

'RED OR PRINYED NAME OF BiaM

s filing does not guality ek

xemﬁ\lon statad in Section 118,07(3){i), Florida Statutes. | further certify that the information
abé and that my signature shall have the same lagal effect as if made under gath; that | am an
this report as required by Chapter 617, Florida Statules; and that my name appears in

. RIGHRD [ Apto =740y

Nt OFFICER OR DIRECTOR

Yofse”

Data

Deytime Phone ¥ naserey



