FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State

P[gityCNl;JmEAENT # 737913 02-02-2006 90043 037 ****5]1.25
THE CENTURY CLUB OF CORAL GABLES, INC.
Principal Place of Business Mailing Address
145 MADEIRA AVE #209 145 MADEIRA AVE #209
MIAMEFL 33134 US MIAMEFL 33134 US
e S LR O S EN R
Suite, Apt. #, elc. Suite, Apt. #, etc. ] 01272006 Chg—NP CR2E037 (1 1’05)
jty & State & State A f 4. FEI Number Applied For
QEal GAK ey Cmy AL CAbles 59-1720616 N Aooioatis
Zip Country Country 5. Certificate of Status Desied [ ?g;fq Additonal
6. Name and Addross of Current Rogistored Agent 7. Name and Address of New Registorod Agent
Name
WAHLSTROM, KIM P
1107 GENOA ST Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33124
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ns registerad office of registered agent, or both, in the State of Florida. | am tamniliar with, and accept

the abligations of registered agem M&/—
SIGNATURE a / -2 6' '/ é
DATE

Slgn-nn wpmawiudmmragsmredmwwelwm {NOTE: Ragistered AQent signalure recuired when relnstating)
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e 1o 3 Delete TITLE [Jchange  [EXAddition
NAME WAHLSTROM, KIM P NAME b@l 31 Kﬁe WAYN e
STREET ADDRESS | 1107 GENOA ST streEr anoress | GG G ng‘ ALA e
om-sT-zp | CORAL GABLES, FL P cirY-S1-2P MiAm:., J;c. I 7&
e D [B/Delele Tme D ! 7 Change fion
NAE JORDAN, SANDY NAE oot e Don
STREET ADDRESS | 17820 SW 77 AVE STREET ADDRESS Bid ‘"milan
CTY-ST-ZP | MIAMI, FL 33187 , CAY-ST-2P Cpral E,fié’/fj' 1 3y <4
Tme D {5 Flcte TTE Clchange [ Addition
NAME CURTIS, JOSEPH NAME
STREET ADCAESS | 801 SAINT ANDREWS RD STREET ADORESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CY-ST-2P
TLE [ petete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CrY-51-2Ip
TME 1 pelete TMLE [ Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
omY-SI-2P OITY-5T-2IP
TmE £ etete e [ Change [ Addition
NAME NAVE - .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2 CITY-5T-7°

12, | hereby Cefll that the information supplied with this fllmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on t |s report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute thi required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen addre s, withfall ot
SIGNATURE: /2{-0¢ D8 #7)-8727
BIGNA® QRMNTEDNAIEOF OFFCER OR Daytime Phone #




