NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stawe
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narme

THE SURF CLUB

729203 (0)

Principal Place of Business Mailing Address

9011 COLLINS AVENUE
SURFSIDE FL 33154-3220

9011 GOLLINS AVENUE
SURFSIDE FL 33154-3220

3, Date Incorporated or Gualified 3a. Date of Last Report

24] |25} 3

%]

03/26/1974 04/12/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number [ Applied Far
21 26 53-0471110 [ [Not Appiicatie
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
P e Hie AP 5. Certificate of Status Desired B/ $8.75 Adc!ltlona\
2’;! ?ﬂ Fee Required
City & State City 8 State 6. Election Campaign Financing O $5.00 May Be
3;‘ El Trust Fund Contriblition Added to Fees
2p Country Zip Country 8. This corporation has liabilty for mtangible tax under s. 199.032,

O ves ONe

Florida Statutes

g. Name and Address of Current Registered Agent

KLINE, CHARLES C

SOUTHEAST FINANCIAL CENTER
200 S. BISCAYNE BLVD. 50 FLOOR
MIAMI FL 33131

10. Name and Address of New Registered Agent
81 Name
82| Stroat Addross (P.O. Box Number is Not Acceplatie)
83
B84} Cily Zip Code

FL[®

11, Pursuant fo the provisicns of Sections 617.0502 and 617,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florica. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agerd. | am
tamiliar with, and accegt the ooligations ¢f, Sacton 17,0503, Florida Statutes.

SIGNATURE __ h A, M B e e o

Slgrflfire, typad or printad name of rey stered agent andd tite | appl ok (NOTE: Regstered] AQnae sigra me mearad when fewrst Wyt ATE

12. o OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 1O OF FICERS AND DIBRECTORS IN 12

TLE TD [JOELETE T1TITLE [IChange 7] Additien

NAME ZANGER, ALBERT F 12 NaME

smeeranoiiss | 175 BAL CROSS DR. 1.3 STREET ADDRESS

Citr-ST-21P BAL HARBOUR FL 1.4 CUY-ST-2IP

TITLE sSD [JDELETE Z1TIMLE ClcChange [ Addition

NAME MAYER, ROBERT M 27 NAME

streer aporess | 4941 BONITA AVE. 24 STHEET ATDRESS

CITY-51-212 COCONUT GROVE FL 2 4CITY-ST-2F

THLE ATD [CIOELETE 31TIE [JGhange [ Addition

NAME BROOKS, PHILIP B 3.2 N

smeeraooress | 9433 GOLLINS AVE. 33 SIREET ADDRESS

CITY-ST- 2P SURFSIDE FL 34 GITY-S1-27

TILE VD [C]DELETE 49 Tk ClChange  [] Additian

HANE CMERON, KENNETH W 4.2 NaMte

streeT aDoRess | 8500 BYRON AVE. 43 STREET ADDRESS

CITY-S1- 2P MIAMI BCH. FL A4 CIIY-5T-717

THLE PO [IDELETE 59 TIT:E Jchange [ Additon

NAME BATCHELLER, JOE ANN 52 HAME

STREET ADORESS 4595 SABAL PALM RD. 5.3 SIRCEYT ADDRESS

CITY-S1-2P MIAMI FL 33137 54 CITY-§7-TP

TITLE [IDELETE 61TITLE [change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-S1-2P G4LITY-ST-2P

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

SIGNATURE: _ Q0 e

Qo R Do

‘NATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OF DIRECTOR

14, | do nereby certify that the information supplied with this fiing is voluntarily fumished and does not gualify for the exernplion stated in Section 118.07(3)(k), Florida Statutes. | furtner
ertify that the information indicated on this annual report or supplementdl annual report is true and acourate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporatian or the recaiver or trustee empowered to exgcute this report as requred by Chapler 617, Florida Statutes; and that my name

J-5- 96 g66-2v8/

Dayt me Phore #

CR2ED37 {12/95)




