FILE NOW: FILING FEE IS $61.25 FILED

8
NONPROFIT ' . 2
CORPORATION FLORID:B c:i::'::’m::; c:F STATE May O 4, 1 999 8 . OO amsi |
ANNUAL REPORT Secroenyof s Secretary of State

. DIVISION OF CORPORATIONS 05-04-1999 90201 (030 ****70.00 i

- 1999
DOCUMENT # 704237 | |

1. Corporation Name : iy

THE COUNTRY CLUB OF CORAL GABLES | 1
i llll:gl:lll L ”lﬂ [{]] ]"' |
7

_— 317 90201 30 !
Principal Place of Business Mailing Addrass :
997 N. GREENWAY DRIVE 997 N. GREENWAY DRIVE !
CORAL GABLES FL 33134 CORAL GABLES FL 33134 N
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 06/29/1962 !
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number - | Applied For i
2] ' [27] 58-0206820 i Not Applicable 1
ity & Stat City & Stats iti :
City & State fty © 5. Coertifcate of Status Desired [S/ $8.75 Ad({l!lonal :
E ’E‘ Fee Required 1
Zip Country Zip Country 6. Election Campaign Financing ] $5.00 may Be K
m E‘ EI r3_0t Trust Fund Contribution Added to Fees 11
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent : :
81| Name |
THOMSON, JOHN M 82| Strest Address (P.0. Box Number Is Not Acceptabie) |
2600 CARDENA STREET [ I8
. VILLA #3 8 A

11. -Pursuant to the_provisions of Sections 617.0502 and. 617.1508. Florida Statules the above-named corporation subimits this statement for the purpose of changing Its registered ~ . i W
' office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered :
agent. | am familiar with, and accept the ob!|gat|ons of, Section 617.0503, Flonda -Statutes. ) ! i

‘ L

SIGNATURE _

Signature, typed or printed nama of registerad agant and tfle If applicable. (NGTE: Registered Agent signature required whan resnstating) DATE o 1 "
7. OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2§
TITLE PD R&DELETE 14 TMLE o [hengs [ Addiion | = -
e POST, THOMAS R 12 L,Lredr“ugf s
smreevaporess| 1212 ALHAMBRA CIRCLE 13 STREET ADDRESS lq(& 4\\[@ &
CITY-ST-ZIP CORAL GABLES FL 33134 1acmy.st-2e Y\ Qm\ . %__ ys T
ME VPD GOELETE 21 TME [MChange [ Addiion | ©
NAVE POPP, LUCENE MRS 22NakE H@m La@estonl '
sreegraporess| PO BOX 560-395 23$TREET ADDRESS -y
crv-stze | MIAMI FL 33256 P 2.4CITY-ST-ZP %) —% %{, 23 \38
TME SD | [UOELETE 3TMLE RChange  [] Addition
e POLO, RICHARD J DR a2 &&MCLD L. e
streeraporess| 430 SUNSET ROAD 33 STREET ADDRESS
crv.st.or | CORAL GABLES FL 33134 24.CTY-5T-2P C—%Z) ;EQ \%%’-Q‘)b?(’i FL. A3\ 2)1-—‘
TE {J DELETE 41TIME [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 4.4 CITY-5T-ZIP
TILE ] DELETE 51 TME DChange [ Addition
NAME 5.2 NAME
_STREETADDRESS|_ ... . e e e e J S3STREETADDRESS) . .. i IR
cﬁv-smzw a . o T e 54 CITY-ST-EIP T ) T ‘ ' - T
TME [J DELETE §1TME [CChange  []Additon
NAME 6.2 NAME L
STREET ADORESS , ©.3 STREET ADDRESS
CITY-5T-2ZIP _ // 64 CITY-ST-ZP

for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
tha'my signature shall have the same legal effect as if made under oath; that | am an
I report as requtrect by Chapter 617, Florida Statutes; and that my name appears in

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental
officer or director of the corporation or the setdiver 4r 1 st e
Block 12 or Block 13 if changad, or on ah jiia pi

SIGNATURE: A "RED foy WoCDRVFS ifs7/tf 3o 2j-r2ss

Deytime Phone #




