FILED

' (
“ FILE NOW: FILING FEE IS $61.25

NONPROFIT & FLORIDA DEPARTMENT OF STATE .
CORPORATION & Katherine Harris Apr 309 1999 8:00 am
ANNUAL REPORT Socrotay of State ecretary of State
1999 s DIVISION OF CORPORATIONS 04-30-1999 90109 033 ***%5] 25
DOCUMENT # 7662
1. Corporation Name
CITY CLUB OF MIAMI, INC.
Principal Place of Business Mailing Address
2600 POST OAK BLVD STE 5000 2600 POST OAK BLVD STE 5000
o RO A ERR AR RER ORI

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

office or registered agent: or;both, in the State of Florida. Such change was

al Gawve Pe Mosve |6 Shwve Ao Moove | 1221192

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
22] 27] 760092723 Not Applicabla
b—l City & Stata City & State 5. Cetifcats of Status Desied [ 58;75 Additional
23 . 28 @9 Required

Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
;\ E.';\ ;‘ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name F’ A

HOWE, OSMOND_ C., JR. 82| Street Address (P.O. Box Number is Not Acceptable)

SOUTHEAST FINANCIAL CENTER, SUITE 4500

200 SOUTH BISCAYNE BLVD B2

MIAMI FL 33131-2387 84| city FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-narmed Corporation submits this statement for the purpose of changing its registered

authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am familiar with,"and accept the obligations of, Saction 817.0503, Florida Statute‘s;l

SIGNATURE Signature, typed or printad narme of registared agant and ditle if applicable. {NOTE: Registared Agent signature required when reingtating} DATE

12, ] OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 12
mE PD " ,’ 1 DELETE 11 TITLE C3Change [ .@;dih’nn
NAME SHANNAHAN, KEVIN C 12NAME

sreeranoress| 2800 POST OAK BLVD STE 5000 1.3 STREET ADDRESS

CTY-ST-2P HOUSTON TX 77056 14CITY-ST-2P

TME 1D o, (] DELETE 21 TITLE [IChange [ Addition
NAME REX ROHM ., -~ 22N

streeT aooress| 2800 POST QAK BLVD STE 5000 23 STREET ADDRESS

CTY-§T-2P HOUSTON TX 77056 2 4 CITY-ST-ZP

TME D (7 DELETE 34TMLE [QChange [ Addition
NAME VOYLES, ROBERT C 32 NAME

ereeeT aporess| 2800 POST OAK BLVD STE 5000 2.3 STREET ADDRESS

CITY-ST-2P HOUSTON TX 77056 34, CITY-ST-2P . "
TmE ASS (0 DELETE 41 TLE Viee PReevdond’ [lChange  [WAddition
NAME CYNTHIA A KRIST 4 2NAME

sreeraooeess| 2800 POST OAK BLVD STE 5000 ad 43 STREETADORESS

CITY-ST-ZP HOUSTON TX 77056 44 CAY-ST-ZP N
TME ASS 0 DELETE 5.4 TE Vite PgesiCenk [iChenge  [HAddition
NAME JEANINE E HUTCHENS 52NAME

streeTaDDRess| 2800 POST QAK BLVD STE 5000 -% 53 STREET ADORESS

CiTY-ST-2P HOUSTON TX 77056 54 CITY-ST-2P

TMe ] DELETE ETHLE [Change  [] Addition
NANE - e 62NANE

STREETADDRESS| ' 6.3 STREET ADDRESS J

CITY-§T-ZP 64 CITY-ST-2P

14, | hereby cerfy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that ine information

indicated on this annual report or supplementai 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 diractor, of the_corporation or the receiver or trustee empowered to execute this report as requirad by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address, with

SIGNATURE:
.4

UENAXUEE REC
8IG| RE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR -
.

all other like empow:

ey -
A KRAST- -
\iIwe ?QPC;\ANT'

Q082413

CR2EQ37 (11/98)

: 2z Iz qﬁm}ﬁé&m!?:&{a—b



