FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT #737913 ecretary of State
1, Entity Name 04-26-2007 90184 003 ****51 25
THE CENTURY CLUB OF CORAL GABLES, INC.
Principal Place of Business Mailing Address Juv -
145 MADEIRA AVE #209 145 MADEIRA AVE #209
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US . ‘
| [ |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l | i 1 . {
Suite, Apt. #, efc. Suite, Apt. #, etc. 04242007 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEI Number Applied For
59-1720616 ot Applicable
zp Couniry ap Country 5. Certificate of Stanus Desired [ ?:;-Efqm‘m'
6. Name and Address of Currant Registered Agent 7. Name and Adkdress of Now Registerad Agent
Name
WAHLSTROM, KIM P
1107 GENOA ST Sireet Address (P.0. Box Number is Nol Accepiable)
CORAL GABLES, FL. 33134
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of r tered;)ent.
SIGNATURE i@ I W %QA -7
£ITE

Signahare, typed or pramed name: of recrSETed AgEN A 18 § ADDRCETN. (HOTE: Regeityod Agent sgnERse recumex) when renswirgy) !
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
- 10, OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE o [ Detete mLE [Jcrenge  [J Addition
NAME BLIKRE, WAYNE NAME
STREET ADDAESS | 9866 NW 51 TERRACE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-2P
TLE D [ oeete e [ Chenge [ Addition
NAME MOORE, DON HAME
STREET ADDRESS | 814 MILAN STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 X CITY-ST-2P N
TME D Delee TME P [3 Change /q@diﬁon
NAME CURTIS, JOSEPH NAME N ACE: o fpﬂLg 'Y,
STREET ADDAESS | 901 SAINT ANDREWS RD soaenss | J 30/ Sw 6 2 evy
omv-s-Z2P | HOLLYWOOQD, FL 33021 GY-ST-2IP Pivectert  FL 33/ 6
TLE [ ekt e ' Clcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2IP QIy-51-21P
TITLE 1 Detete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S3-2IP
e [ Detete TE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP Cry-Si-2IP

12. | hereby certify that the information supplied with this fiding does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver gr. irustee empowered to execute this report as réquired by Chapter 617, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
’ changed, or on an anacm\enth i

Lo \ all other like ered.
DSOJ,’M dfoufr 206y 211
i / Date

BGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Osytme Phone ¥

SIGNATURE:




