2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

 FILED
Jul 24,2006 08:00 AM

DOCUMENT #:704237

Secretary of State

1. Entity Name
THE COUNTRY CLUB OF CORAL GABLES

Mailing Address

997 N. GREENWAY DRIVE
CORAL GABLES, FL 33134

Principal Place of Business

997 N. GREENWAY DRIVE
CORAL GABLES, FL 33134

DN ERA AR

07052006 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE

4. FE| Number Applied For
59-0206820 Not Applicable
5. Certilicate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Currsnt Reglistered Agent

BORNSTEIN, STURART N
162 ALCAZAR AVE.
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad nama of regisiared agent and tile if spplicatie, {NGTE: Regisiered Agent sigristure requirad whan reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Filing Fee 1s $61.25
Added to Fees

Due by September 6, 2006

10, QFFICERS AND DIRECTORS
TITLE PD
NAME CORBETT, DOTTIE

STAEET ADDAESS | 1438 T RILIOQ AVE

Grv-s7P | CORAL GABLES, FL 33134 L Uaoaoastivre o
TITLE VPD D i‘ e'!:’ﬁs-'f Db“BDUU 1 "'DU3 ?U . i_j;j
NAKE BUDDE, EVELYN

STREET ADDRESS | 832 BENEVENTO
CITY-51-2p CORAL GABLES, FL 33146

TILE TD
NAME ARTHUR, JON
STREET ADDRESS | 2420 MADRID ST

CITY-S1-ZIP CORAL GABLES, FL 33134 0 NOT WR'TE

. IN THIS SPACE

NAME
STREET ADDRESS
CITyY-S1-2IP

TITLE

NAME

STREET ADDRESS
CrRY-§1-2IP

HILE

NAME

STREET ADDRESS
CITY-51-2IP

12, | hareby certity that the information supplied with this !ilir:? does not qualify for the exesmptions conlained in Chapler 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an ofticer aor director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my neme appears in Blosk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _{ J-to Dyrolhy Corepet! Gloo/bs Fog~4/e0-07£3
Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME GF OFFICER DR Dute




