FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

sSandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # 719950

Corporation Name

THE HEMISPHERES SOCIAL CLUB, INC.

(8)

Principal Place of Businass

C/0 DORCTHY ROBS
1965 5. OCEAN DR.. APT. 5N
HALLANDALE FL 33009-5%39

Mailing Address

C/0 DORQTHY ROSS

1985 . OCEAN DR.. APT, SN
HALLANDALE FL 330095539

FILED

Apr 03 1998 8:00am

Secretary of State

0 A

3. Date Incorparated or Qualified

12/30/1970

4. FEI Number Appliad For
93-7313568 Not Applicable
Principal Place of Busine . Mailing Address N , $8 75 ;
5. Certificata of Status Desired O «£3 Additional
ﬁ /f g_g'p V& j € A0 ABovE ' Fee Required
Sulte, Api W, olc. Suite, Apt. # elc 8. Elaction Campaign Financing $5.00 may Be
’;2-' ;| Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprolit corporation a homeownars association?
EI ;] [ ves No
Zip Couniry zip Country 8. This corporation owes or has paid the current year intangible
;l EI ;I ;] Personal Proparty Tax due Juna 30. 1 ves No
§. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
ROSS, DOROTHY 82| Streal Address (P.O. Box Number is Not Acceplable)
1985 SOUTH OCEAN DRIVE
APT # 5N . 83
HALLANDALE FL 33009 84| Ciy 85 Zip Code

FL

agent. { am famillar

office or regigtered a?em or both, in the State of Florida. Such chan
h, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered

was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

ShNAIIATIID ™.

o

B

‘//h-.“ 7 //_

SIGNATURE Signeture. typsd of printed name ol registered agent and litis i spplicable. (NOTE: Reglstered Agenl signalire requirad when raingtaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L] ceere 11 TITLE U Change ] Adaition
NAWE ROSS, DOROTHY 1.2 NAME
sweey aporess | 1985 S .OCEAN DR.APT 5N 1.3 STREET ADDRESS ‘\(’ A, // L
CITY-SI-ZIP HALLANDALE FL 1.4 CITY -5T-ZIP —
TILE VD J DELETE 21 TLE [ Tchange  T_T Adition
NAME GOLDMAN, HAROLD 2.2 NAME
street aooress | $980 8. OCEAN DR.APT 21L 2.3 STREET ADDRESS \_@ ” E
crv-sr-ze | HALLANDALE FL 2. 4 CITY-ST-21P
TINE vDVP [J DELETE L1TITLE [ Change [T Adition
NAME FPRANK, BELLE 3.2 NAME
smeeet apohess | 1950 § OCEAN DR #12E 9.3 STREET ADDRESS fﬁ Me
CITY-ST-2¢ HALLANDALE FL 34, Y- 51- 2P
ME VDVP [ DELETE 4ATIILE [J change T Addition
NAME LEITSTEIN, JEANNE 4.2 NAME
sreer aooness | 1980 S OCEAN DR APT MP 4.3 STREET ADORESS _{ /4 ’/E
omv-51-2¢ | HALLANDALE FL _ 44 CITY-§T- 2P
iE 1) L oeLere 51TILE [T Change [ Addition
NAME DON, MARY C 52 NAME
smeeraoress | 1980 S OCEAN DR APT 7Q 5.3 STREET ADDRESS ‘f ﬁ
uv-sze | HALLENDALE FL gecmv-sr.ze 7£
TTLE 1] T3 DELETE 8.1 TITLE [ Change 7 Addition
NME KAUFMANN, EDYTHE 6.2 NAME
stheet aboness | 1080 S OCEAN DR APT 20F 6.4 STREEY ADDRESS __[ ﬂ ME
-§T- 4 CITY-ST-7IP
'?;-Y ﬂ»ezrfzr}y cel %ugﬁ:\alﬁon supplied wilh this filing does not quallfy for 1: eiemguozn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on thls annual report or supplemental annual report is trua and accurate and that my signature shali have the same legal effect as if made under cath; that | am an

officer or direcior of the corporation ¢r the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an address.

o _tlfﬂgl‘l/l/

CR2E037 (10/97)



