2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 794237 ,

1. Entity Name

THE COUNTRY CLUB OF CORAL GABLES

-

Mailing Address
897 N. GREENWAY DRIVE

Principal Piace of Business
997 N. GREENWAY DRIVE

FILED
05 SEF 30 s1.7:02

otChETA

N N _s? .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ”IIH”“" . i |]|| ||||
2. Principal Flace of Business 3. Mailing Address d ,
Suite, Apl. #, elc. Suite, Apt. #, efc. hd 2nd MOORE CR2E037 (5/05)
City & State City & State 4. FEI Numbey Applied For
59-0206820 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired $-8'75 Additional
; - " Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nama ]
BORNSTHN--STURART N - ~- —————— .|-Street Address (P.0. Box Number-is Not Acceptiable}— -— - -—
- 162 ALCAZAR AVE. S 2! Zddress (R0 cLhccopiable) S
CORAL GABLES FL 33134
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Signature, typed or prntsd name of ragistared agent and Mg il apphcable

w e T

s

[NOTE Regusterad Agent signature required when reinsiating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contibution. Added to Fees

10. PD OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TG CFFICERS AND DIRECTORS [N 10

TITLE CORBETT, DOTTIE 1 velete TITLE Cchange  [J Addition
NAME 1438 T RILIO AVE NAME

STREET ADDRESS | CORAL GABLES FL 33134 STREET ADDRESS

cre-st-2r - |ypp CITY-ST-7IP

TITLE BUDDE, EVELYN 1 pelete TITLE [ change [T Addition
NAME 832 BENEVENTO NAME

STREET ADDRESS [ CORAL GABLES FL 33146 STREET ADDRESS It T I B Bty i e s R

on-stap g oITY-ST. 7P 0920 05--01012--00%  wx70.00

TILE ARTHUR, JON O Defete TLE O change [ Adsition
NAME 2420 MADRID 5T NAME

STREET ADDRESS-{ CORAL-GABLES FL-33134 - ———- - -§ sTReeT AnoRESS |- — —_—- -— - — e
CITY-S1-28 CITY-ST-2IP .
THLE - 3 Belete TITLE [Jchange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2IP

HTLE O Delete e [Odchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

T O petate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-S1- 7P CY-ST-2IP

12, | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1"if

(0= -0 Bpsto-057€3

- Mo mome Bl odl

indicated on

changed, or

NATU

an an alachment with an address, with all other like empowered.

RE: C@m

A IR & REET WArEEET R P PRI TR LA SN A E e b A e BRI B e el ey




