2005 NOT-FOR-PROFIT CORPORATION
_ ANNUAL REPORT _

FILED

DOCUMENT # 737913

1. Entily Name -
THE CENTURY CLUB OF CORAL GABLES, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Mailing Address

145 MADEIRA AVE 4209
MIAMI, FL 33134 IS

Principal Place of Business ‘_7

145 MADEIRA AVE #2090 _
MIAMY, FL 33134 US

ST

DO NOT WRITE IN THIS SPACE

=== [INIVIE

IEHLHRERR AR

04122005 No Chg-NP CR2E027 (10/03)

4. FEl Number Applied Far
59-1720616 Not Applicable
$8.75 Additionai

Fee Aequired

6. Name and Address of Current Ragisterad Agen!

WAHLSTROM, KIM P
1107 GENOA 5T :
CORAL GABLES, FL 33134

%. Cerificate of Status Desired O

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent Tor the purpnse of changing its regisiered office of registered agent, ar bath, in the State of Florida | am familiar witts, and accept

the obligations of ragistered agent,

4 —
SIGNATURE - - = = h{ laOd—.
Sonature, fyped or prnted name of reQisiensd Agont and ke T applcabie INGTE. Regi Ageat ire retiutred wher rel L] DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fung Contribution. Added to Fees
. ____ OFFICEAS AND DIRECTORS o UOn00m205840
TE D (34/14,/05-B01 04001 B1,.25
NAME WAHLSTROM, KIM P
STREET ADDRESS | 1907 GEMNOA ST
Ciy-ST-2Ip CORAL GABLES, FL
e D o *
e JORDAN, SANDY
SIRLET ADDRESS | 17820 SW 77 AVE
cry-sr-2p MiaNt, FL 33187
e D T — T
NAML CURTIS, JOSEPH
STREETADDAESS | 901 SAINT ANDREWS RD
CITY-57-2P HOLLYWOOD, FL 33021 Do NOT WR 'TE
e T o
e IN THIS SPACE
STRLET ADDRESS -
Lire-8T-28
e o ) o -
NAME
STREET ADDRESS
CITY-ST-2P
L B
NANE
STREET ADDRESS
CIY-5T.7°

12, | herchy cersifﬁ that the information supplied with this ming does not iualil’y Tt the exeription staled in Section 1138 07(3){7), Florida Statutes.  further cortify that the infarmation
1 accurate and that my signature shall have the same Yegal effect as if made under oath, that | am an officer or director

indicated an
of the corparation or the receiver o irustee e
changed, or on an attachment with an

SIGNATURE:

is report or supplemental report is true an

SIGNATURE AND TYFED OR FRINTEL NAME OF SIGNING GEFICER OR DIRECTCR

Baytme Flione ¥

o Dae

qwch | ta execuie this repqg as required by Chapter 817, Florioa Staiies; and thal my name appears in Block 10 or Block 173 if
il owered.
ﬂﬁ;ﬁ;é 4/}}/0&’ 305 4q9-£727

I



