2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT.# 738409

1. Entily Named™
SAHARA CLUB OF CORAL GABLES, INC.

Secretary of State

01-26-2005 90002 034 ****61 .25

Principal Place of Business

232 VALENCIA AVENUE
CORAL GABLES FL 33134

Mailing Address

232 VALENCIA AVENUE
CORAL GABLES FL 33134

TVIUUUg

2. Principal Place of Businass 3. Mailing Address

I

I

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEl Number Apptied For
59-1732267 Not Applicable
i i t .
Ze "(‘Zoun‘t.ry Zp Country 5, Certificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name " - -

TUTAN, G. VICTOR
460 RUVINO AVE
CORAL GABLES FL 33156

-

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

tha leigfaﬂons of registered agent.

T,

SIGNATURE

Sgnature, ypad o printad nama of 1egisiared agant and fitla if appliceble

(NOTE. Ragisterad Agenl signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

) P L b
10. OFFKCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TS P £ tﬂ‘wem me M 11 '/\-.b //4-7( Lok E’f)hange [ Addition
A CAGLE, PETER NANIE h - R)
SIREET ADDRESS {13900 SW 73 CIR STREFT ADDAESS Q Lr o, w. ¢ ST
CIY-ST-2IP MIAMI FL. 33158 CITY-ST-2IP AA L A, F‘l_ 3 3 t3 ¢ ~ 3[/ F
THLE vD O oelete e [ change [ Additicn
NAME BOGUE, PARKER NAME
STREET apDRESs 13617 SW THIRD AVENUE STREET ADDRESS
CIFY-51-2P MIAMI FL 33145 CITY-SI-2IP
TMLE SD . O Detete (1{F3 [ changa [ Addition
NAME BROWN, JAMES R C NAME ’
STREET ADDRESS |6710 S.W. 50TH TERRACE STREET ADDRESS
CIFY-ST-2P MIAMI FL 33155 CITY-ST- 2P
TILE [ Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TiiLE O Delete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TILE O pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C7Y-S3-7IP CITY-51-2P

12. | hereby cerlify that the information supplied with this filin

changed or on an attachm

SIGNATURE

ent withgn address, with all other like empowarad.

doas not qualify for the exemption stated in Section 119.07(3)(}), 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 t am an officer or diractor
of the corporation or the receiver or lrusieo empowered 10 exacUlo this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{ -l—o -1o o.t/ (ﬂmﬂéﬂ.'), ﬂ#

SIGNA'IIJRE AMOD TYPED OR FHIN‘I’ED MNAME OF SIGNING OFFICER OR DIRECTOR

Dawma Phone #



