2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 729763 Jan 18, 2008 08:00 AM

1. Entity Nam :

GRnltEtz\T DG;\NE CLUB OF SOUTH FLORIDA, INC. Secret_ary Of State

Principal Place of Business Mailing Address

721 N. 72 TERRACE 721 N. 72 TERRACE

HOLLYWOOD, FL 33024-5830 US HOLLYWOOD, FL 33024-5830 US ‘
01042008 No Chg-NP CR2E037 {4/08)

DO NOT WRITE IN THIS SPACE =TT Aopied Fa
. 59-1794478 Not Applicable

5, Certificate of Status Desired O gg'ggqﬁg:;“ma]

8. Name and Address of Current Registerad Agent

721 N 72ND TERRACE DO NOT WRITE
HOLLYWOQOD, FL 33024 . |N THIS SPACE

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. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE N
Signelure, typad or printed neme of registerad sgant and 1tke i applicable. {NOTE: Regitored Agent signature reaulred when rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
‘Due by May 4, 2008 Trust Fund Contribution. 00 Added to Fees
10. ' " OFFICERS AND DIREGTORS
me | p S
NAME RAIFORD, DIANE )
STREET ADDRESS | 721 N 72ND TERRACE . [
LOONGTEa4HS
CITY-St-&p LRI LA - .
HOLLYWOOD. FL 33024 OL/220E-E002E-001 81,25
TITE sD
NAME SNEDAKER, PAM

STREETADDRESS | 721 NI 72ND TERRACE
CITy-ST-2p HOLLYWOOD, FL 33024

TLE T .
NAME RATHBONE, SUE

STREET ADCRESS | 16394 EDINBURGH DR E
CImy-g1-2IP LOXAHATCHEE, Fi. 33470 DO NOT WRITE

we o IN THIS SPACE

O'CONNOR, ANDREA
STREET ADDRESS | PO BOX 8013
CiTy-sT-21P JUPITER. FL 33468

TTLE D I
NAME SIMMONS, TINA
STREETADDRESS | 1064 PINE BRANCH DR

or-sT-2f | FT LAUDERDALE, FL 33326 - .

THLE D . e e R
NAME HIGGINS; MARIA. o
STREET ADDRESS | 12940 WILTON RD

OV-SI-ZP | N PALM BEACH, FL 33408 |

12. { hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer o director
of the corporaticn or the receiver or trustee empowered to exacuta this raport as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11.1f

changed. or on an attachmgnt with an addressith all other like empowsred.
SIGNATURE: /@ ( /1508  G59-763-9539
Outo Devtima Phone «

SIGNATURE AND TYPED OR PRIHTEEtE OF SIGNING OFFICER OR DIRECTOR




