FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS -

May 16 1997 8:00am
Secretary of State

DOCUMENT # 72682

1. Corporation Name

(3)

COUNTRY CLUB OF MIAMI FAIRWAY VILLAS §3/B1 ASSOC

2] 2] [20]

Principal Place of Business Mailing Address
P.O. BOX 171053 P.O. BOX 111053
HIALEAH FL 33017 HIALEAH FL 330179053
us
us $. Date Incog»orated or Qualified | 3a. Date of Last 9nggorl
06/26/1873 05/01/1
2. Principal Place of Business 2a. Malling Address 4, FEI Number Appfiad For
2 ;E] 4 _|Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. N . $8.75 Additionat
—El P 5. Cerlificate of Status Desired O Fep Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Fees
_] Zip | Country Zip Country 8. This corporation has liability for Intanglble fax under s. 199.032,
24

Florida Statutes g ves [ Na

9. Name and Address of Current Reglstered Agent

10. Name and Atdress of How Reglatersd Agent

BECKER, POLIAKOFF & STREIFELD, P.A.

BLUE LAGOON CORPORATE CENTER SUITE #250
6161 BLUE LAGOON DR.

MIAMI FL 33126

81| Name

B2| Strest Address (P.0. Box Numbser is Not Acceptable)}

83

B4] City 85] Zip Code

FL

11. Pursuant to tha provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a!

bove-namad corporation submits this staterment for the purpose“c';f changing its registered

offica of registered agent or bolh, in the State of Florida, Such change was authotized by the corporation’s board of directors. | heteby accept the appointment as registerad
agent. | am famihar wilh, and accept the obligations of, Section 617.0503, Fiorida Statutes.

I am an ofhcer or director of the corporation or the receive
appears in Block 12 o/uBchk 13 if changed, of on an att

i

SIGNATURE:  Eg g kel

BIGH,

RPHINTED NAME OF SHONI

SIGNATURE

Signalure typed or printed name of registerad dgeni and tite if epphcable (NOTE: Registered Agant signature requirad when relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 )
TLE PTD [T DELETE 1110LE TD T3k Change | Addition g
HAME PETTIS, JOSEPHINE 12 HAME t=
streeranoness | 18800 W. LAKE OR. 13 STREET ADORESS §
CITY-S1-21P HIALEAH FL 14 0TY-51-21 &
i D X DELETE 21 1LE T Change L] Addition 1O
HAME LEONARD!, JOAN 22 NAME
steer obhess {7356 QAKLAND HILLS DR 23 STREET ADDRESS
CIY-§7-2P HIALEAN FL 2 4CTY-SI-2P
TIMLE 1] 17 DELETE 31THLE VD Q Change [} Addition
HAME TOBIN, RICHARD L 32 NAME
sieeer aobiess | 7354 OAKLAND HILLS DR, 33 STAEET ADDRESS
CITY- 5T 2IP HIALEAH FL 4.CITY-ST- 21
TIRE S0 1T DELETE 41Tme [J Change [ Adaition
WAME FRIEDMAN, CAREN £.2 NAME
steeen anoress | 18612 W, LAKE DR, 4.3 STREET ADDRESS
CITY - §7-2P HIALEAH FL 44 VY- ST 7P
I ‘L] DELETE 64 TLE PD L changs Ll Addition
NAME 5.2 NAME Potetti, Leoc J.
STREET ADDRESS s3seeT4boRiss | 7350 Oakland Hills Drive
CirY-S1- 7P : 54 CITY-81-21P Hialeah. FL
ILE T beLere 61 TITLE N [ Change ] Addition
NAME 5.2 NAME
STREE! ADDHESS 6.3 STREET ADDRESS
CiTY-ST-2iP 6.4 CITY-5T-7iP
14. | do hereby certfy thal the informalion supplied with this ling does not qualily for the examption stated in Sectien 119,07(3)()), Florida Statutes. | further certify that the

informalion indicated on this annual teport or suEplamental annual report is trug and accurate and that my signature shall have the same legal etect &s if made under oath; that
1rulste?) amp%véered to execute this report as required by Chapter 617, Florida Statutes; and that my name
ment with an address.

i, 2 0d3ePHIRdIA. Pettis

4/28/97 (305) B829-8811

NG OFFICER OR DIRECTOR Dals

Daytime Pnone # 0023395



