'DOCUMENT # 737913

1. Entity Name

THE CENTURY CLUB OF CORAL GABLES, INC.

Principal Piace of Business

Mailing Address

P O BOX 140867 P O BOX 140867
CORAL GABLES FL 331340887 CORAL GABLES FL 33134-0867
us us

-

.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90051 012 ****g] 25

I

IARORITRMACRARERATO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-1720616 Not Applicable
Zip Country Zip Country o ' $8.75 aaditional
5. Ceriticate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = . i - - Name ~ e —— T S e- . B - T -

WAHLSTROM, KIM P

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

1107 GENOA ST
CORAL GABLES FI 33134 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cf Florida.
SIGNATURE __*_ |- 3- o {
Slignatura, typed of PHNtEA Name o MeYelETeu syont qi ol if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ) Added to Feas Department of State

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P Delete TITLE - O Change [ Addition | S
NAME PHILLIPS, PREO NAME s
STREET ACDRESS | 8140 SW 62 AVE STREET ADDRESS 5
CITY-ST-2IP MIAMI FL 33143 CITY-$T-20P o

o
TLE D [ Delete TITLE [ Change [ Acdition 5
NAME WAHLSTROM, KIM P NAME
STREET ADDRESS | 1107 GENOA ST STREET ADDRESS
CITY-57-2IP CORAL GABLES FL CITY-ST-2IP
TITE “D "7 T O Detete ™ — T IMLET TR - [J change [ Addition
NAME PHILLIPS, WILLIAM NAME
STREET ADDRESS | G354 SW 88 TERR STREET ADDRESS
CITY-§7-2IP M]AM' FL 33176 CITY-ST-2IP
L D 1 Delete Tme ﬁ,ﬁeS ié)eN'B el Change [ Addtion
NewE HARRING, DANIEL NAME ARRin Ple .
STREET ADDRESS | 1320 S. DIXIE HWY #740 STREET ADDRESS | |2, }OJ <. X € HG )1‘04\”, I#* q"\“g
oT-SIP | MAMI FL 33134 ovs® | N AN L 33124
TLE O Delete me D W s Qbwl! Mt ] Change ‘MAdditinn
NAME NAME . P

i De Leow Rivw-

STREET ADDRESS STREET ADDRESS 50 § PaNQ’ i
oTy-sT-2p OITY-5T-7 CoeAl GhRlec FL 3324k
TIMLE [ Deiste TILE 7 [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the axemption statad in Section 119.07(3)({), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name_ appears in Block 10 or Block 11 if

changed, or on an altachment with an

dress, with all

1 &

SIGNATURE:

ofter like empowerad. , ~ 1{1{7’ ¥ 3
SICRL. T'.Wrﬂmm I.Cm /). | quubdem 3—0{— ~-o

SIGNATURE AHD TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwma Phona 4

j
i
i
i

1 A i M M



