FILE NOW: FILING FEE IS $61.25 FILED

[ WNONPROFT

" gancra . Martam Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St a‘te

CORPORATION

DOCUMENT # 768522 (5)

1. Corporation Name

MIAMF BEACH SENIOR HIGH SCHOOL COACHES CLUB, INC

' MWLM

Principal Place of Business Malling Address
1450 WEEFING WILLOW WAY 1450 WEEPING WILLOW WAY 3. Data Incorporated or Qualified
HOLLYWCOD FL 33019 HOLLYWGOOD FL 3319 05/12/1983
us us K .
4. FEI Number Apptlied For
792319958 Not Applicable
2. Princ pal Piage of Business 2a. Mailing Address R0
P o 5. Certificate of Status Desired 3 $8.75 Additionat
;.I E?f Fee Regquired
Suite, Apt. #, efc. ] Suite, Apt. #, ete. 8. Elaction Campaign Financing $5.00 May Be
E! ) _2;| Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners assoslation?
E} ;EI ] dves [INo
Zip Country Zip Country B. This comporation owss or has paid the current year Intangible
;I a_ _zgl 5] Personal Property Tax dus June30. { lYes [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
8.5R.5.% H. REGISTERED AGENT CORPORATION 82| Street Address (P.O. Box Number is Net Acceptable)
1 SE 3RD AVE., 30TH FLOOR, AMERFIRST BLDG.
MIAMI FL 33131 i
84( City FL fas, Zip Code
T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corporat'ion'su_t;n_-nirs this statement for the purposs of changing its registered

affice ar registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s bivard of directors. | hereby accept the appointment as registered
agart. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE __

Slgralure, typad or printed name of registerad agent and title if applicabla, (NOTE: Ragistered Agent signature ragulrad when reinstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DT [_] DELETE 11TIMLE IA Change I Addition
NAME HAYES, LOU 1.2 NAME .

.

sreETADORESs | $8567-NE-23RB-PL rasmeeraoceess | LS WO €e§> ! Mo LDCM&C
omv-st-ze | N-MAMET-00006- » usrestze o \Wolla csee® T 2Botg —4P AT
THLE D L] DELETE 21 THLE i N I Change (] Additicn
NAME STRAUSS, FRED 2.2 NAME
sTReeT ADDFESS | 5244 ALTON RD 2.3 STREET ADDRESS
CITY-ST-21f MIAMI, FL 00000 2.4GiTy-37- 2P ) ) .
E PD ] [ DELETE 31 TME [ change ] Addition
HAME AMDUR, NEA 3.2 NAME
staeer ApoRess [ 5700 N BAY RD 3.3 STREET ADDRESS
CITY-5T- 2P MIAMI, FL 60000 34, CITY-§1- 2P . o
s I DeLETE 4TTITE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-$T-2P _ 44 CITY- §T-ZIP
TNLE [J DeLeTE 51 TITLE T TChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
DY -ST-2P ) 54 CITY-ST-ZiP -
TMLE : [ DELETE 6.1 TITLE [TChenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
GITY-5T-2IP 6.4 CITY-§7-ZIP )
T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Staiutes. | further certify that the information

indicaléd on this annuai report or supplémental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ ara an
afficer ar director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in -
Block 12 or Block 13 if changed, ?r on an attachment with an address.

SIGNATURE: hiig if AT e EQUIRED W NCEN S X

BIGNATURE AND YYPED OR PRINTED MBME OF SIGNING OFFICER OR DIRECTOR Date “Datime Phora #

CR2EQ37 (10/97)



