2003 NOT-FOR-PROFIT CORPORATION

FILED
May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737913

1. Entity Name

THE CENTURY CLUB OF CORAL GABLES, INC.

-

V

Secretary of State

05-09-2003 90146 024 ***%5] 25

Principal Place of Business

P O BOX 140867

CORAL GABLES FL 331340857
us

Mailing Address

P O BOX 140867

CORAL GABLES FL 331340867
us

2. Principal Place of Business

145 MADL: £a Ave #2404

3. Mailing Address

48 N

AQ¢iea Hue #2017

N

Suite, Apt. #, stc.
EL.

Suite, Apt. #, etc.

Coeil GAlar FL

IﬁCK HERE IF MAKING CHANGES

City & State

Applied For
Not Appiicable

4. FEI Number §9-1720616

(oent GAGles
Coyntr
Us'A

2234

City & State
3334 | USA

. $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

- zWAHLSTROM, KIM P - o=
1107 GENOA ST
" CORAL GABLES FL 33134

B S s o e

7. Name and Address of New Ragistered Agent
Name
|
e arme—re el " |- Bireet-Address (P.O: Box:Number is Not Acceptable) - - et ~.
City FL Zip Code

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

thé obligations szdjgem
)
S 4 ﬂ,ﬂ_ Lq,—-——-

5 /=03

Signature, typed or printed name of registered agent and titls it applicabla.

(NOTE: Registerad Agent signature required when rainstating)

ATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D I Delete TME D [ change  [&-#daition
NAME WAHLSTROM, KIM P NAME SAvov JozoAn :
sTReeT ADDRESS | 1107 GENOA ST STREET ADDRESS 17 A0 Sw 77 F}J(’;W?,
or-st-2p | CORAL GABLES FL - CITY-g1-21P "\ A =T 2281
TITLE D B ele e » ! [ change [ Addition
e PHILLIPS, WILLIAM e Joaw, RécK
STREET ADDRESS | 9351 SW 88 TERR STREET ADDRESS e} 30 S 16 Street+
CITY-$T-2p MIAMI FL 33176 CITY-SF-2IP M7 AM; L R3145
e P 2 Tekete TITLE ! [ Changs [ Addition
NAME HARRING, DANIEL NAME
~STREETADDRESS | 1320 S-DIXIE HWY-#740: ——- - e STREET ADDRESS .| - - . _
CITY-$T-21P MIAMI FL 33134 L CITY-ST-2IP
e D Dfokte TITLE O Changs [ Addition
HAME BOWLING, JAMES NAME
streeT ADDRESS | 5081 PONCE DE LEON BLVD. STREET ADDRESS
CITY-§T-21P CORAL GABLES FL 33146 GiTY-ST-2P
TMEe [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE O change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

on) .

SIGNATURE REQUIRED

102 BOE-U4T-8727

g

g .

CR2E037 (10/02)



