FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
§ Sandra B. Martham

Secretary of State
DIVISION QOF CORPORATIONS

DOCUMENT #

1. Corporation Name

719950 (8)

THE HEMISPHERES SOCIAL CLUB, INC.

Principal Place of Business

G/O DORQTHY ROSS
1985 S. OCEAN DR.. APT. 5N
HALLANDALE FL 330085939

Mafling Address

C0 DOROTHY ROSS
1985 5. QCEAN DR.. APT. 5N
HALLANDALE FL 330095339

RV AN

3. Dale incorporated or Qualified

3a. Date of Last Report

ﬁ

12/30/1870 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 f_; A e 3 s E] ._"'5:7 He  JBS 23-7313568 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. iti
e Ap Hie AL PO 5. Centitcate of Status Desired 0 $8.75 Agdtional
2 bove_ 7] e Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
’E ?81 Trust Fund Cantribution 0D Added to Fees
Zip Country Zip Country B. This corporation has liability for intangble tax under s. 189.032,
m _Z;I m El Florida Statutes [J ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ROSS. DOROTHY 82| Strect Address (P.O. Box Number is Not Acceptable)
1985 SOUTH OCEAN DRIVE
APT # 5N 8
HALLANDALE FL 33009 84| City FL |35 Zip Code

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes,

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am

SIGNATURE Signaure, typed or printed name of registered agerl and tiie © applicatie. (NOTE: Reg stered Agant signalre requirned viten reinstating) T TDATE &
12 OFFICERS AND DIRECTORS 13. ADDINONS/ICHANGE S 10 OFFICERS AND DIRECTORS IN 12 g
TILE PD [JOELETE 1.1 TITLE [ Change ] Addition =
NAME ROSS, DOROTHY 1.2 NAME &
sTreeT aoohess | 1985 S .OCEAN DR, APT 5N 1.3 STREET ADORESS 5’ o
CITY-5T- 2P HALLANDALE FL 14CTY-S1-2 #F A¥] € &
TITLE vD [CIDELETE 21 TITLE Ochange [ Addtion  {©
NAME GOLDMAN, HAROLD 22 NAME

sTReeT ADDRESS | §980 S. OCEAN DR.APT 21L 23 STREET ADDRESS § Pl 2

CITY-51-2F HALLANDALE FL 2 4TITY-S1- 2P

LE VDVP [CIDELETE 31TIMLE [JChange [} Addition

NAME FRANK, BELLE 32 NAME )

sweeT aporess | 1950 S QCEAN DR #12E 3.3 STREET ADDRESS 5 e B Y S

CITY-5T-2IP HALLANDALE FL 34, CHTY-§T-2F

TLE VDVP (JOELETE 41TIRE CHChange [ Addilion

NAME LEITSTEIN, JEANNE 4 20 ,

StREET ApORESS | 080 S QCEAN DR APT MP 43 STREET ADDRESS % e

CITY-$T-7P HALLANDALE FL 440ITY-ST-7P ‘ -

TITLE )] CIDELETE 51 TIILE [JChange  [J Addition

NAME DON, MARY C 5.2 NAME

stReeT anoRess | 1980 S OCEAN DR APT 70 5.3 STREET ADDRESS 5 /} a1 € _,

CITY-S1-21P HALLENDALE FL 54 C/TY-8T-21P

TITLE sD [IDELETE 6.1 THILE Ochange [ Addition

NAME. KAUFMANN, EDYTHE 6.2 NAME

STREETADDRESS | 1980 S OCEAN DR APT 20F 6.3 STREET ADORESS S 7 €

CITY-5T-2IP HALLENDALE FL 64 CITY-5T-2IP ]

appears in Block 12 or Block 13 f changed, or on an attachment with an address,

SIGNATURE:; d

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and doas not gualty for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as d made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowersd Lo execute this report as reguired by Chapter 617, Florida Statutes; and thal my name

SSh-1E6)7

e
SIGNATURE AND TYPED OlfPHINTED NAME DF SIGNING OFFICER OR DIRECTOR

_Hi3/9¢  (3es)

Daytime Prone &




