2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729203 FILED
1. Entity Name Feb 22, 2000 8:00 am
THE SURF CLUB Secretary of State
02-22-2000 90032 020 ****g] 25
Principal Place of Business Mailing Address
9011 COLLINS AVENUE 9011 COLLINS AVENUE
SURFSIDE FL 331543220 SURFSIDE FL 33154-3220
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59'0471 1 10 Not Applicable
Zip Counry Zip ] Country 5. Certificate of Status Desired O ﬁg'gesqlﬁ:ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- JMName . —
KUNE, CHARLES c Street Address (P.O. Box Number is Not Acceptable)
SOUTHEAST FINANCIAL CENTER
200 S. BISCAYNE BLVD. 50 FLOOR = S Gods
MIAMI FL 33131 Y FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed narme of registered agent and title if applicable. (NOTE: Regrsterad Agent signature required when reinstating) CATE
“FILENOW! - e 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61 25 Trust Fund Contribution. Added to Fees Department of State
‘ 10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE m - ‘ [ pelete TITLE O Change [ Adoiion
NAME ZANGER, ALBERT F nave
STREET ADDRESS 9133 COL“NS AVE. #20 STREET ADDRESS
CITY-ST-2IP S_UBESIDE FI. 33154 CITY-3T-ZIP
TLE sSD . O Delete TOLE [ Change [ Additian
NAME MAYER, ROBERT M NAME .
STREEY ADDRESS | g4 4i‘ BON"Al AVE. STREET ADDAESS
CITY-ST-2IP nnnnuu]- GROVE FL CITY-ST-2P
TiTLE ' PD#‘ o [ Detete THLE Chairman of the Board EXChange 3 Addtion
NAME CAMERON, KENNETH W NAME
STREET ADDRESS | g5 BYRON AVE. STREET ADDRESS
CITY-ST-2iP S.UBESI.DE FL 33154 CITY-ST-ZIP
TITLE Ve (X1 Delete TITLE Vice Chairman ] Change  §7] Addition
NAME BATCHELLER, JOE ANN NAME Cromarty, James A.
STAREET ADDRESS 45958ABAL PALM HD. STHEET ABDRESS 10205 CO'I -I.ins AVE. #1407
CITY-ST-ZIP Mm FL 33137 CITY-ST-ZIP Ral Harhour S F.L 33154
TILE VD [ palete TITLE President fkCnange [ Adettien
NAME JAMES C. COLROSS NAME
STREET ADDRESS | 4400 TOLEDO ST. STREET ADDRESS
CITY-5T-2IP CORAL GAm ES FL 33146 CITY-8T-ZIP
THLE [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certity that the information supplied with this fl|1|‘|§ does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
cf the corparation or the receiver or trustee empowered 10 execute this report as required by Cha ter 617, Florida Statutes; and that my na7 appears in Black 10 or Block 11 if

. changed, or on an attachment with an address, with all other like empowe
SIGNATURE: __ SIGNATURE REM@?@"@@j e

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phone #




