2000 UNIFORM BUSINESS RERORTY (UBR)

2/

FILED

DOCUMENT # \ M
1. Entity Name 737913 ? L Say 11, 2000 8:00 am
¥
ecreta
THE CENTURY CLUB OF CORAL GABLES, INC. ry of State
02-14-2000 90034 029 ****g] 25
Principat Place of Business Mailing Addrgss
P O BOX 140867 P O BOX 140857
CORAL GABLES FL 331340867 CORAL GASLES F1. 3311400867 e e
s us
S T AR B
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|Number Applied For
59-1720616 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ; ﬁi’gg lﬁ?ﬁ‘g‘b“a"
6. Name and Address ot Current Registered Agent 7. Name and Adtress of New Registered Agent
Narmne
WAHLS&IOE, I“(VIM‘P T ) ) Sract Address (PO, Box Numbar s Not Accepiabie)
1107 GENOA ST~
CORAL GABLES FL 33134 . .
City FL Zip Code
8. The above named entity submits this statement, for the purpase of changlng its registered office of registered agent, of both, in the state of Florida.
SIGNATURE
Slignaturs, lyped of printad name of rpistered agsnt ar tite rf applicable. DTE: Aingigterot AgaTil signafons requifed when reinsslicg) DATE
FILE NOW: 3. Elacticn Campeign Financing $5.00 May Be Make Check Payable o
FEE1IS $31 25 Trust Fund Contribution. Addad to Faas Depariment of State
10, QFFICERS AND DIRECTCRS 11, ADDITICONS /CHANGES TC QFFICERS AND DIRECTORS 3N 10
TE P mete TME [ Change [ Addition } S}
HAME MCCOCINICK, EDWARD HAME S_a:
STREET ADDRESS | 1440 BAY SHORE DR. STAEET ADDRESS ]
cITy-ST-2IP : CifY-ST-20P . w
MIAM FL, 33133 s
e D Aﬁm T Clctange [ Addition | G
WAME SHUETLETT, ROGER W JR NAME
sTRier A00RESS | 1049 CATALOMA AVE. STREEE ADDRESS
CITY-S¥-2IP CORAL GAR! ES FL 33134 GITY-5T-2P
TME /},B/ . ) [ patete TITLE PRreS icen v _ ﬂ’cna_nge -D f.?dition. ‘
wve - TVPHILUPS:PRED = = - T e o—w g - ot - e
STREFT ADORESS | 8440 SW 62 AVE STREEY ADDRESS
CITY-ST-2P FiL 33143 CITY-ST-ZIP
TITLE D 3 pelele LE [Jchange ] Addition
NAME WAHLSTROM, KIM P NAME
STREET AUDRESS | 44407 GENDA ST STRTET ABDRESS
CITY-ST-7IP COR&L GABLES FL CITY-ST-2IP L
TIRLE p . . T bejete TITLE [ Change %M\m
NAME e LU LI _f)ﬁl il PJ‘ NAMz _
smeeraress - S 28 S o £8 T ER G- STREET ADDRESS
CITY-81- 2P MU o L’F ¢ £3.17) o CITY-ST-2P
TILE / . 7 Delcte Tne [} Change Mﬂdiﬁon
NAME VANt HA:C.C{N;[C) HAME
STREET ADDRESS 1530 §- Wie HMIGHWSy & JYo STREET ADDRESS
TTY-S1- 7P YV AMe . EL 2573 CTY-§T-2P
12. { hereby certify that the information Euppied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on his report of supplemental report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered [0 execute this report as raquired by Chapter 617, Florida Statutes;

changed, of on an attachment with an address, %pther
SIGNATURE: ___S4. ZN;QTL’" gl

SIGNATURE AND'TYPED OR PRINTED NAME GF IGNING OFFICER OR HIRECTOR

and that my name appears in Block 10 or Block 11 1
ike empowered.

205447 3927

Daytime Phone #

2800

Date

|

Far R



