FILED
2004 NOT-FOR-PROFIT conpqmu'lon Apr 13, 2004 8:00 am

ANNUAL REPORT H £ Stat
_ cCrera 0
DOCUMENT # 737913 ry ate
1. Entity Name 04-13-2004 90032 045 ****5] 25
THE CENTURY CLUB OF CORAL GABLES, INC.
Principal Place of Business Mailing Address
145 MADEIRA AVE #209 145 MADEIRA AVE #209 J4u91989
MIAML FL 33134 US MIAMIL FL 33134 IS : :
H .
= SR TR A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04062004 Chg-NP ; CR2EQ37 (10/03)
City & State City & State 4. FENumber ! Applied Fort
59-1720616 | Not Applicable
ap Country ae Country §. Cerificate of Status Desired '~ [ fggfq Addiions)
6. Name and Addrass of Current Registered Agent 7. _Name and Addregs of New Reglstered Agent
’ Name .
-WAHLSTROM, KM P. .. ) ;
1107 GENOA ST Street Address (P.O. Box Number is Not Acceptable) = =
CORAL GABLES, FL 33134 ‘r
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 Slate of Florida. 1 am familiar with, ana accept
the obligations of registered agent. !

SIGNATURE . z_/, (, -0 q
! DATE

Signahue, typed o printerd narma of registered agent and e § appicable, {NOTE: Registere] Agent smidture requyed wivn renetsting} |
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e Mate check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1 T D 0 pelete TE -Dieectse : [ Chiarge X.Addﬂinn
T nane WAHLSTROM, KIM P NAME J0S<PH Cu +is
*STREET ADDRESS | 1107 GENOA ST STREET ADORESS aot Sriat ,?}Ng_eew\j Cofo
Cy-ST-2P | CORAL GABLES, FL CITY-57-2P aily wage i ZZ@;? f
e D [ Deiete e ' : O change [ Addition
NAME JORDAN, SANDY HAME !
STREET ADDRESS | 17820 SW 77 AVE STAEET ADDRESS 1
CiTy-S7-2P MIAMI, FL 33187 CeTY-ST-2P ‘
TTLE o Nlete TIME ‘ [ ¢hange T Addition
HAME BECK, JOAN NAME
STREET ADDRESS | 1330 SW 15 STREET STREET ADRESS
: CTY-ST-2P -] MIAMI, FL. 33145 . - o CiTY-S7-2P .
TIME [ petee TME } T [Cdthange  [] Adeition |
NAME NAME |
STREET ADRESS STAEET ADDAESS
CITY-5T-2P CTY-51-2F !
TmE 1 oetete LLE: | _ [Dctange [ aguition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §T-2P CITY-ST-29 ‘
TIE 3 Detete TE : [ Crange [ Additian
NAME RAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P - CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Seclion 119.07(3){i), Florida Statutes. l further certify that the information
indicated on this report or supplemental repert is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the conporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Horida Statutes: and that my namée appears in Block 10 or Block 11 if

changed. or on an attachment witk An addfess, with all other {ike empowered.
SIGNATURE: mﬁ [/{ )ﬂM, t—(,érem Y R05- zﬂiz; ?73 n

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFRCER OR IRECTOR

|
|
+

!
|

e



