2001 UNIFORM BUSINESS REPCRT (UBR) FILED 3

DOCUMENT # 704237 May 25, 2001 8:00 am”
1. Enity Namo 70423 Secretary of State

THE COUNTRY CLUB OF CORAL GABLES 05.25.2001 90987 014 ****61 25
Principal Place of Business Mailing Address
997 N. GREENWAY DRIVE 997 N. GREENWAY DRIVE YU UYLy
CORAL GABLES FL 33134 CORAL GABLES FL 33134 J
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9-02068: Applied Far
5 20 Not Applicable
2 t Zi ' v .
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent__
Name
THOMSON’ JOHN M Street Address (P.O. Box Number is Not Acceptable)
2600 CARDENA STREET
VILLA #3
CORAL GABLES FL 33134 S FL (7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or foth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name ol registerad agent and title if applicable {NOT- Registered Agent signature requirad when reinstating) DATE
i . - Al
B . M . . . . [l
FILE NOW: : 9. Election Campaigr Financing $5.00 May Be Make Check Payableto . | it
i i Yy
¢ FEE IS $61.25 ‘ Trust Fund Contrit tion. o Added to Fees Depariment of State %
¢ _ ' il l
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10 .
mee PD O Delete TILE : [ change [ Addition g
S
e PHILLIPS, FRED Hve 2
STREETADDRESS | 8140 S.W. 62ND AVE i STREET ADDRESS 5
CITY-ST-21P CITY-ST-2IP 3
MIAMI FL 33143 — &
TITLE VPD (] Detete TITLE O Change [} Addition g
HAME KIRBY, JOHN M HAME
STREET ADDRESS 7664 SW. 147'"-' TERR STREET ADDRESS
CITY-ST-Z1P _MIAMI FL 33158 o CITY-ST-2IP o ] ,
TITLE SD [ Delete TITLE [ Change [ Addition
NAWE CORBETT, DOTTIE NAME
STREET ADDRESS 1438 TR"_LO AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-57-7iP
TILE ] Delete TWTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-ST-2IP
TILE £ Delete TImE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP gITY-S1-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that - y signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmepy with an address, with all other like empowered
SIGNATURE: sl 02/r 2 /01 (305)498- 2964
'R DIRECTOR Dath Daytime Phone #




