FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 999 8 . OO am %
CORPORATION ¥Katherine Harris S t, f S
ANNUAL REPORT Secretary of Stats ecretary of State
1999 3 DIVISION OF CORPORATIONS 03-09-1999 90066 040 ****5] 25
DOCUMENT # 718170 —
1. Corporation Name
THE BATH CLUB, INC.
Principal Place of Business Mailing Address . 7 . . :
5937 COLLINS AVE 5837 COLLINS AVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26] 04/08/1927
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;] 91156860 e s Not Applicable
City & State City & State . $8.75 Additional
E ;‘ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $£5.00 may Be
124) [25] [29] [30] Trust Fund Contribution 3 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
8t Name
HELMAN, "JAMES R 821 Street Address (P.O. Box Number is Not Acceptable)
5937 COLLINS AVE
MIAMI BEACH FL 33140 & .
84| City . 85| Zip Code
FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatien’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. . .

SIGNATURE

CR2E037 (11/98)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent i raquined when g) DATE ]
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [ DELETE 14 TMLE DIRECTOR {JChange [} Addition
NAME JAMES R HELMAN 12 NAME HARRINGTON, STEPHEN S
streer anoress| 5201 LA GORCE DR 13STREETADDRESS | P() BOX 0139201 ‘
CITY-ST-2P MIAMI BCH FL 14 CITY-ST-2P MIAMI FL 33101 )
TLE VD [ DELETE 21 TITLE DIRECTOR ] Changs m)\ddiﬁoﬂ
e ALHADEFF, E R 22Nk SETLIN, HOWARD \
sreeTaoress| 160 W FLAGLER ST, #220 23STREETADDRESS | 1747 N BAYSHORE SUITE 3433
CITY-ST-2IP MIAMI FL 33130 2,4 CITY-5T-2IP MIAME FL 33132 . -~ - :
TITLE vD I DELETE 31 TILE 'D'ER'ECTDR _ Ochange [RMdition
A GILLELAND-MENDEZ, CAROLYN 32NAME THOMPSON, JANE SCHUH ;
streer aooress| 5661 PINE TREE DR assmeeTapoREss| 71 | A GORCE CIRCLE
CITY-5T-ZP MIAMI BCH FL 33140 34. CITY-ST-ZIP MIAMI_BEACH Fl 23140
TME VD [J DELETE 4.1 TILE . ) [CIchange [ Addition
NAME GALLAGHER, PHIL C 4.2 NAME
sTreet aporess| 3050 BISCAYNE BLVD, #412 4,3 STREET ADDRESS
orv-st-ze | MIAMI L 33137 44 CITY-ST-2P
JME ] DELETE 51TITLE L [JChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-2P 54 CITY-ST-2PP . _
TTLE [0 DELETE 6.1 TITLE .. [OChange [ Addition
NAME 6.2 NAME - ' .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this annual report or supplemsental annual report is true and agcurate and that my signature shall have the same legat effact as if made under oath; that | am an
¥ execute this report agsequired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen . St all other Jike gmp)

/Dats” B g L payﬁn-Phortqﬂ



