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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 740506

1. Corporation Name

/

THE COMMUNITY CLUB OF MIAMI, INC.

Principal Place of Business

1885 NW 70TH ST.
MIAMI FL 33147

Mailing Address

1685 NW 70TH ST.
MIAMI FL 33147

FILED
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Aug 23,1999 8:00 am 3
Secretary of State
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2. Principal Place of Business

. Date Incorporated or Qualifed
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2a. Mailing Address . .
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= Ao — *;]iézDLDv——-— - 59-1763295 _ N'::Applicabie
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6.

Election Campaign Financing 0O
Trust Fund Contribution

55.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

FERGUSON, GILFREAD
1885 NW 70 STREET
MIAMI FL FL 33147

8t} Namas

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

83

84| City

FL |®

Zip Code

11. Pursuant to the provisions of Sections §17.0502 anc 617.1508, Florida Statute
office of ragistered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Flerida Statutes.

s, the al

bove-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2ED37 (5/99)

SIGNATURE .
Signaturs, typed of printed name of r agant and fitta i applicable (NOTE: Registarad Agent signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
TME PT [ DELETE 1.4 TMLE ClChange [ Addition
NaME . FERGUSCN, GILFREAD 12 NAME
streevaporess| 950 NW 95TH STREET, #210 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-ST-ZP
TME VPT [1 OELETE 2.1 TIMLE iChange  [7] Addition
NAME EVANS, LOLITA YV 22NAME
STREET ApORESS| - 826 NW 76TH STREET 2.3 STREET ADDRESS
CITY-ST-2F MIAMI FL 2.4CITY.ST. 2P
TME ST [J DELETE 31TME CiChange [ Addition
NAME JOHNSON, WILLIEMAE 32 NAME
sTReeTanoRess| 860 NW 74TH STREET 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL 34, CITY-ST.ZP
TME T [J DELETE 4ATIMLE DJChange [ Addition
NAvE RAHMING, KELVESE E “2nE
sTREETADDRESS| 1885 NW 70TH STREET 4.3 STREET ADDRESS
CATY-ST-ZP MIAMI FL 44 CTY-§T-2P
TME [ DELETE 5.1TIMLE Othange [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 5.4 CITY-ST-Z¢P
mEe - - ] DELETE 6.1 TME [J Change [ Addition
nive T - Al 6.2 NAME
STREET ADDRESS| | 6.3 STREET ADDRESS
CImY-ST-ZIP 64 CITY-8T- 2P

14. | 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 annual report or supplemental annual 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 or trustee empowetrad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

O8/8- 77 IX-L75-3G5

Daytime Phone #

address, with all other iike empowered.




