2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2008 8:00 am

DOCUMENT #737913

1. Entity Name

THE CENTURY CLUB OF CORAL GABLES, INC.

Secretary of State

01-25-2008 90026 017 ****61.25

Principal Place of Business Mailing Address quu e~ -
145 MADEIRA AVE #209 145 MADEIRA AVE #2049
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
T S| A A E D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Cm-NP CR2E037 (12{06)
City & State City & State 4, fEI Number Applied For
59-1720616 Not Applicable
“p Country ap Country 5. Certificate of Status Desired [ fi-agf:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regi Agent
Name
WAHLSTROM, KIM P
1107 GENOA ST - Street Address {P.O. Box Number s Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submis this staternent for the purpase of changing its registered office ar
the abligations of W)Wt -
SIGNATURE /™ M .

registered agent, or both, in the State of Florida. | am familiar with, and accept

1-22-2008

W.qmwmnmmdwwu&ilﬂedw\“ NOTE. Ayer requred when
Filing Fee is $61.25 .;_?i Hection Campaign Financing $5.00 may Be Make check payable to.
Due by May 1, 2008 *"-, Trust Fund Conmibunon. O Added to Fees Florida Department of Stote
10. OFFICERS AND DIRECTORS T L ". ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10 P
TMLE D J4 TIeE Lees .S-C/ HAO? [ Change dition
HAME BLIKRE, WAYNE Fowt NAME L‘i‘ }5 5 ~ ) Fl dC’/
STREET ADDRESS | 9866 NW 51 TERRACE STREE T ADDRESS -
orY-ST-2P | MIAMI, FL 33178 c-§1-2p FOE_f' th),gefﬂf# ¢ FL 33 3a(
I.'lii SIOORE DON ke ::i CHeis {0}0 Hee Fretcrie Dvme et
STREET ADORESS | 814 MILAN STREET ADORESS ; 73"1 S } A g C.JNG <
CTY-ST-2° | MIAMI, FL 33134 cy-51- e m {Am. . GCLA- S3(7 §
TMLE D [ vetete ThEE i Ol change [ Additien
e SPALOING, MARTIN NAME
STREETADORESS | 11301 SW 62 AVE STREEY ADORESS
CITY-ST-2IP PINECREST, FL 33158 C1ly-S1-21P
TTLE [ Detete T [OcCrenge [ Addition
NAME ANE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CATY-S7-71P
TITLE O Detete 1LE [dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDATSS
CITY-ST-21P ary-s1-ap
TIILE 3 Detee TALE [Clcrange [ Addition
NAME RAME
STREET ADORESS SIALE T ADDRESS
CITY-51-2IP QIY-SI-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiofida Stahnes. i further cerify that the information
indicated on this repart or supplemental report is true and accwrate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director

of the corporation ar the recenver j frustee empowered to execute this report as required by Chay
r

changed, or on an attachme Wess_ with all other like empowered.
(]IS

SIGNATURE:

pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGRATURE AND TYPED O FGNTERD HANE OF SIGNIIG OFFICER OR DRECTOR

)-22-2008 306" 447-5729

Dapirme Fsorm §




