2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 709804

1. Enlity Name

%ECRMAN-AMERICAN SOCIAL CLUB OF GREATER MIAMI,

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90048 026 ****61.25

Principal Place of Business

11919 S.W. 56TH ST, .
MIAMI FL93%65 33|18

Maiiing Address

11919 S.W. 56TH ST, B
MIAMIFL33185. 33 177§

JRULBO/(O

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Numnber Applied For
59-6134720 Not Applicable
Zip Country Zp Country iy : $8.75 Additional
2 3 (7 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name ]
JOKS, DET H — : '
. treet Address (P.O. Box Number is Not Acceptable}
10689 N, KENDALL DRIVE
SUITE 221

MIAMI FLA FL 33176

City

FL * Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature sequired when reinstating)

9. Election Campaign Financing $5.00 May Be
Trusl Fund Coentribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 16
TITLE PD %)e!ele TITLE [G’Ehange [ Addition
NAME MCGREW, HEIDI M e
STREET ACORESS | G24T SW-B5AVE g STREET ADDRESS
grystzp  |MIAMIFL83HR <3873 5 AL oFbay 1y | ovsiw
TILE vD 1 Delete me [JChange  [J Addition
e JOHNSON, LEWIS N )
stReeT apoRess | 921 MILAN AVE STREET ADDRESS | . ,
CITY-ST-2IP COHAL GABLES FL 33134 CITY-57-7IP . —
TME S 7 Detete TTE - [ Change 7] Addition
e~ - |FROEHLING;MARGARET A < - emams = 2o -l e U

STREET ADDRESS | 10300 SW 38TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 . CITY-ST-21P

T A8 oF HM{J’ _
TITE 3 Delete TITLE [ Change [ Addition
N MORARIN, MARIA A :
STREST ADDREss | 11420 SW B3RD TERR STREET ADDRESS )
omv-st-ze  |MIAMIFL I I S S I

(= L P‘p E .
TITLE RES 1 DeEd TH TITE Change Addition
e WILLUMEEN, Maria [ RES 1 De Delete i L1 Crange L] Addi
srheeT aopress | | 0345 SW 1128 COURT . STREET ABDRESS
arvsrze  |MIAMIFL 331686 45 BE MAt 18 Zpoly CHTY-ST-21P
e VEW S — N8 OF ﬂA«,’,\rD Delete TITLE [ change [T Addition
NAME HarTy Megviee NAME
SRETAORESS | 113 2.7 S/ It e, RD STREET ADDRESS
CiTY-§T-71P MiAmi. F. 23176 CITY-§T-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental 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 the corporation or the receiver or trustee empowered to execule this repor as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: _ bk W Mo ooy

Ys/oe Zos” 2 9577

SIGNATURE AND TYPED QR PWTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phone #




