FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 W
DOCUMENT # 719950 (8)

1. Corporation Name

THE HEMISPHERES SOCIAL CLUB, INC.

Principal Place of Business Malling Address “"m |||||”||I ‘IIII II‘II IIIII "" I‘l"llll'lll” Ill“ Im“ml'"'

Sandra B. Mortham

Bacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

C/0 DOROTHY ROSS C/0 DOROTHY ROSS
1965 5. OCEAN DR.. APT. 5N 1985 8. OCEAN DR.. APT. SN
HALLANDALE FL 33009-5339 HALLANDALE FL 33009-5928 _
3. Date Incmsorated or Qualified 3na. Date of Last Report
2. Principal Place of Businoss 28, Mailin Address 4. FEI Number Applied For
FI —(‘A MNe LA M be v e ;EI DA B 23-7313568 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc ] ’ $8.75 Additional
2 ;l 6. Cerificata of Status Desired {1 Fee Required
City & Siate ' City & State 6. Etection Campaign Financing $5.00 may pe
23] 28] Trust Fund Conlribution O Added to Fees
op Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] |26] [30] Florida Statutas Oves Bine
5. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
ROSS: DOROTHY 82| Strest Address (P.O. Box Number is Not Acceptable)
1985 SOUTH OCEAN DRIVE
APT # 5N 8
HALLANDALE FL 33009 #| Ciy FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. # hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgm;rum-"r;}i;;ld or printed pame of regislered agent and title it ppplicablo [NCTE: Reglsiesad Agant signature requirad when reinstalingl DATE

iz, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS I 12
TILE FD 7 vilEte 11TIME - L changs [ Addition
KAME ROSS, DOROTHY 12 NAME

sweet anoress | 1985 S .OCEAN DR.,APT 5N 1.3 STREET ADDRESS {

CITY-ST- 7P HALLANDALE FL 14 CITY-ST-28 477 E

TITLE VD [T pELETE 24Tl L) Change [ Addition
HAME GOLDMAN, HAROLD 22 NAME

streeraooness | 1980 S. OCEAN DR.APT 21l 2.3 STREET ADDRESS

CITY-ST-21P HALLANDALE FL 2 ACITY-51-2P 54 &

TiILE VDVP [J DEcete 31THE L.J Change  LJ Addition
KAME FRANK, BELLE L2NAME

siree aovkess | 1950 S OCEAN DR #12E 3.3 STREET ADORESS g.;z ] Eo.

Gty -81- 2P HALLANDALE FL 1.4, CITY-ST-2P ’

TILE VDVP L] DELETE £1TMLE ) change LI Addition
HAME LEITSTEIN, JEANNE 47 NAME

sineeraoness | 1980 S OCEAN DR APT MP 43 STREET AODRESS Spag €. i
CITY-51- 7P HALLANDALE FL 44 CITY-ST-2P b
TILE v LI pecEte 51 TITLE ) change L] Addition
NAME DON, MARY C 5.2 NAME

sweeraoness | 1980 S OCEAN DR APT 7Q 6.3 STREET ADDRESS ;,4 a7 €

CITY-ST-21F HALLENDALE FL £.4 CITY-ST- 2P

TIILE SD ] DELETE 61 TITLE [.] Change |} Addition
NAME KAUFMANN, EDYTHE £.2 NAME

sreer aooness | 1980 S OCEAN DR APT 20F 6.3 STREEF ADDRESS fg 7E

oY §7-71P HALLENDALE FL 64 CITY-ST-2P B

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
informalion indicaled on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal efiect as If made under oath; that
| am an officer or drector of tha corporalion or the receiver or trustes smpowered to exeoute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address-
SIGNATURE: _ ATl Eﬁ:;{‘.-)ilj%%f C. éﬁm 3/77/097 (ﬁ’ﬁ/)é/gé "/é'//
" Date ~ 1

"GIONATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytime Phone # 002262

FLORIDA DEPARTMENT OF STATE Apl‘ 04 1 9 9 7 8 : O O dam

CR2EQ37 (9/96)




