,, FILED

s Mar 02, 2004 8:00 am
2004 NOT-FOR-P RO GRS ORATION Secretary of State

03-02-2004 90006 043 ****5]1 25
DOCUMENT # 704237
1. Entity Name
THE COUNTRY CLUB OF CORAL GABLES
Principal Place of Business Mailing Address
997 N. GREENWAY DRIVE 997 N. GREENWAY DRIVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
02232004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-0206820 Not Applicable
. 5. Certificate of Status Desired a0 ?z?e E?ql‘:?:émnal

= T g Name and Address of Current Registered-Agent -~ | S R e o emas = PR TR # el R A R A R S T R R Y

e ALCAAR e N DO NOT WRITE
CORAL GABLES, FL 33134 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons 01 reglstered agent
. y - .
A .-u- ST ) L. Lt . . ‘ ) [ R s R

SRR A : o S LT .
LA AT Signature, lyped or printed name of registered agent and ttie if epplicable {NOTE: Registered Agent signature required when rainstating) DATE
AR T AFE :
w 'Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be-
-~ Due by May 1, 2004 Trust Fund Contribution. a Added to Fees
10, - OFFICERS AND DIRECTORS
THTLE | PD
NAME . CORBETT, BOTTIE

STREET ADDRESS | 1438 T RILIO AVE
CIFY-ST-2iP CORAIL GABLES, FLL 33134
TITLE VPD ’
NAME BUDDE, EVELYN
STREET ADDRESS | 832 BENEVENTO
LTy -5T-2IP CORAL GABLES, FL 33146
TILE TD . . . wto. . wee
“NME T | ARTHUR; JON P, T U e TR el P

S - Yo
o . s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
LY -5T-2IP

TILE
NAME
_STREETADDRESS | . . oo e e e R

. CITY=87-2p . e e . . . U SR STy

THLE T FTRN R . h c . i
NAME t0 ’ ! .

JSTREETADDRESS | . e e — e o . o S U SO
CITY-ST-2IP e ‘;.A,.‘.m'“!.. ) - ) - . toee b T * L )

127I' hereby certify that the ifformatibn supplied with this filing does got quajly for the exemption stated in Section 119 07(3)(1) Florida Statutes | further certify that the information
indicated on this reporyor supgfemental regport is true and accupate ang/that my signature shall have the same legal effect as if made undgr oath; that | amran officer or director
_ofthe corporatlon or e recejfer or trust d {0 exegute thg report as required by Chapter 6§17, Florida Statutes; and that my game appears inyBlock 1C or Block 11 if

ther powared, %

NATURE AND TYPED OR PRINTED NAME OF SIGNINGFFICER QR DIRECTQR Dale Dajime Phone ¥

" 305‘ LTS

SIGNATURE:




