2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCUMENT # 729203

1. Enlity Name .

THE SURF CLUB

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

9011 COLLINS AVENUE
SURFSIDE FL 33154-3220

Mailing Address

9011 COLLINS AVENUE
SURFSIDE FL 33154-3220

Suite, Apt. #, ete. Suite, Apt. #, elc MOORE CR2E037 (11/03)
City & Stale City & State 4. FEI Number | Appiied For
53-0471110 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [ Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name - - ) N

KLINE, CHARLES C .

SOUTHEAST FINANGIAL CENTER Street Address (P.O. Box Number is Not Acceptable)

200 S. BISCAYNE BLVD. 50 FL.OOR T
MIAMI FL 33131

City FL ‘ Zip Code

the abligations of registered agent.

SIGNATURE e — —
Signatue, typed or grinted name of regrsiered agert and tile f applcatle. INOTE. Aegsiered Agent signaiura ragurad when renstaling) DATE

9. Election Campaign Financing
Trust Fund Contribation.

Make Check Payabie to”
Florida Department of Sta’té_

FILE NOW: FEE IS $61.25
Due By May 1, 2004

10. OFFICERS AND DIRECTOHSi } I

e L [ Deiete e Clohange [ Addition
e GILBERT, RICHARD E i . - o
cmET AooRess | ARLEN HOSE #1216 100 BAYVIEW DR STHEET ADDRESS UE0a01 8789 .
crv.stzp | NORTH MIAMI BEACH FL 33160 J— 01/28/04~80063-008 B1.25
TIILE 5 1 Dejete Tl [ Change L] Addition
"t ELIAS, GEORGE e
swmeer apoRess | 7250 MONACO STREET STREET AQDRESS
LiTY-ST-2P CORAL GABLES FL. 33143 LTy -81-21P
e PD O Detete TITLE [ change . [ Addition
KAME CROMARTY, JAMES A ot
STREET ADDRESS |9133 COLLINS AVE APT 4H STRECT ADDRESS
CITY-ST-7IP SURFSIDE FL 33154 CITY-ST-21P
e COB (7 oelle i Ol change L Addition
it JAMES C. COLROSS K
sTREsT Appress | 4300 TOLEDO ST. STAEET ADDRESS
orv-srgp | CORAL GABLES FL 33146 : CITY-ST-2P

LB -
TITLE Belzt TILE Change Addition
Nt MORA, MODESTO M DR [ Delt e O Crange [ Ao
stfeeT anoress | 2090 LE JEUNE ROAD STREET ADDRESS
cnv-st.ze  |MIAMIFL 33134 CTY- 817
e Clocet:  § me Clcunge [ Addiion
NAME NAME
STREET ADBRESS STRECT ADDRESS
CiTY-§T- ZiP CTY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1Qfo}iéf(i),ﬁariaggitﬂeé. lﬁ_l'rﬁexfcer{i'fy that the information
indicated on this repart or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under path; that § am an officer or director
of the corparahon ar the recever or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ghanged, or on an attachment with an address, with all other empawsred. -

SIGNATURE: ' James Gomady  |-y>-04

RICHATLIRE AN TYPE R PRINTED NAKE OF SIGMEATIIIENR OR DIRECTOR Date T vt Phone f




