SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOLINT DYE ON OR BEFORE 09/15/09: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 23. 1999 8:00 am § =
CORPORATION Katherine Harris S ) =
ANNUAL REPORT " Sacretary of Siste ecretary of State =
1999 DIVISION OF CORPORATIONS 07-23-1999 90009 030 ****70.00 =
DOCUMENT # 707751 v/ -
1. Corporation Name =
LITTLE RIVER CLUB, INC. ‘ e st ouios. 30 =
Principal Place of Businress Mailing Address —
755 NE 79TH ST 755 NE 79TH ST =
i S o 513 IWRMIMAMRITRIRIGEN =
2. Pringipal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed é
|21} |26] 08/27/1964 =
- Suite, Apt. #,8lC. e = e . .1 .. Suite Apt.# etc. . . . . | 4 FElNumber_ .. . Applied For =
[22] [27] , 59-1677644 Not Applicable =
2l City & State m City & State 5. Cerlifcate of Status Deskred E/ si‘;i:::ﬁ"al i
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be =
24 [25] [29] f3ol Trust Fund Contribution - Added to Foes =
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name =

HARDISON, ROBERT R 82| Street Addrass (P.O. Box Number is Not Acceptabie}

9674 NW 10TH AVE #B-241
MIAMI FL 33150 .- 83 =
: 84| city 85] Zip Code =
R R FLL P

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registared agent and tite if applicable. (NOTE: Rng.istum! Agent signatura required when reinstating) DATE _—
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 83’ —
TME C1]) . [] DELETE 1.1 TME . [JChange  []Addiion | ®© —
NAME HARDISON, ROBERT R 12 NAME 5
smeeTAoRess| 9674 NW 10TH AVE #B-241 11 STREET ADDRESS b
CITY-ST-21P MIAMI FL 14 CTY-5T-2P &
TME D - : (7 DELETE 21 TME [IChange  [JAddiion | O
NAME ROBERTSON, KARL 22 NAME

sweerappress| 1370 NE 119 STREET 23 STREET ADDRESS _
“avesrme T CMIAMICFCO0000 0 0 Tt 7 et - Rageveerze o e R

TME D [J DELETE 34 TME [OChange [l Addition

NAME JOHNSON, ALFRED 32 NAME

sreerappress| 496 NW 165 ST, 605A ) 3.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33169 34. CITY-ST-2P _
TMLE DM 3 DELETE 41 TTLE [Change [ Addition =
NAME ESTIVENE, BARBARA 4.2 NAME =
streetanoress| 2723 NW 60TH ST . 43 STREET ADORESS

CITY-57-2P MiAMI FL 33142 44 CITY-ST-2P —
e D L] DELETE 51 TME CIChange [ Addition =
NAME KUZNARIK, HARRY 52NAME =
sTReeTADORESS| 68 NW 100 ST 53 STREET ADDRESS =
CATY-ST-2P MIAMI SHORES FL 54 CTY-ST-2IP =
TME p [J DELETE 81 TME [change  [JAddition —
we - | HEADRICK, RONNIE B2 NAME

smecTaporess| 650 NE B4TH ST #G-305 6.3 STREETADORESS

arvsrar .| MIAMI FL 64 CITY-ST. 2P

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of tha 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 12 or Block 13 if changpdp or on an attachment with an addresgfwith all other like empowered.
SIGNATURE: 0 7/9 9/97 3pC 774332
¥ ¥ Date ] Daytme Phons #




