FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90039 020 ****61 .25

DOCUMENT # 765739

1. Corporation Name

THE LINKS CLUB, INC.

Mailing Address

BOX 592276
MIAM! FL 33159

Principal Place of Business

BOX 592278
MiAMI FL 33159

A G

:
€
‘
“ 4

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 1171271982
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
;‘ ;‘ 59'2292751 Not Applicable
== City: B Slate o = ok City B Stat = == T = T8 aagional =
K4 s 4 N 5, Certifcate of Status Destred (] $8 75 Adqnlonal
E‘ ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
(24] fasl [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name -
SCHWARTZ, ALLAN 82| Street Address (P.O. Box Number is Not Acceptable)
4545 S.W. 94TH CT.
MIAMI FL 33165 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

14. t hereby cestify that the information supplied with

this filing does nat qualify for the exemption stated in Section 119.07(3)(),

Fiorida 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 lagal sffect as if made under oath; that | am an

officer or director of the corp
Block 12 or Block 13 if chg

SIGNATURE:

dss, with all other like empowerad.

ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

office or registered agent, or both, in the State of Florida. Such change was authgrized. by,  the corporation’s board of directors. +hereby accept the appointment as registerad - —|—:
“j-—<==ggant. l:am familiar withand accept the obligations of,Section 617.0503; Florida’ Statutes. e
SIGNATURE .
Signature, typed or pnntad name of registerad agent and Ltle if applicable. [NOTE: Registered Agent signature required when réinstating) DATE &
1Z. OFFICERS AND DIREGTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD [ DELETE 1$ TALE CChange  [JAddiion | ¥
NAME SCHWARTZ, ALLAN 12 NAME (l%,
smeeeTapress| 4545 S.W. 94TH COURT 1.3 STREET ADDRESS i
Ty ST-21p MIAMI FL 14 CITY- ST-ZP &
TLE VD O DELETE 21TME CiChanga  [JAddion | ©
NAME BURSTEN, OSCAR 22 NAME
sweeraoress] 1401 S.W, 85TH COURT 23 STREET ADDRESS
CITY-ST-2P MIAM! FL 2,4 CITY-ST-2P
S Tme | oD T e = DELETE TITIE e e e e ) Chan = 1] AddiiON 3
NAME FAHRINGER, CATHERINE 32 NAME |
streeranoress| 547 GIRALDI AVENUE 33 §TREET ADDRESS :
CTY-ST-2IP MIAMI FL )y 34.GITY-ST-ZP .
TME 1Y) WELET E 41TITLE Clchange  [JAddton] |
NAME STOILOFF, BILL 4.2NAME
swreeraoress| 10230 SW. 108TH AVENUE 43 STREET ADDRESS
CITY-5T-2IP MIAM' FL P 4.4 CITY-ST-2F
TIME VD ﬁ\DELETE 5.1TIME Mchange  [] Addition
NAME SMITH, HERBERT 52 NAME
seeraporess| 6274 NLW. 201ST LANE 5.3 STREET ADDRESS
CIY-ST-2P MIAMI FL 84 CITY-§T-2IP ,
TME VD [ DELETE 84 TITLE [JChange [ Addition
NAWE WHELAN, JAMES B2NAVE
steeerancress| 5045 WESTWOOD LAKE DRIVE 6.3 STREET ADDRESS
CTY-§T-2ZP MIAMI FL 64 CITY-§T-2ZPP

Zd
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ima Phone #

52699 (aoﬂﬁ L33-4583

v



