FILE NOW: FILING FEE AFTER MAY 1S $550.00 | FILED

ANNUAL REFORT

1997

Secretary of State

oSO OF COPORATIONS Secretary of State
DOCUMENT #

1. Corparaton Name (1 )
THE CLUB MANAGEMENT ADVISORY GROUP, INC.

I T TR

PrlF]El—paFIau of Bsiness Mailing Address
18420 SE LAKESIDE DR C/O MICHAEL GILBERY
8810 N. UNWVERSITY DR.. #220 7800 ISLAND BLVD
TEQUESTA FL 33321 WILLIAMS ISLAND FL 331604905
[1::3 us 3. Date Incorporated or Qualified 3a. Date of Last Report
e 05/31/1989 05/01/1996
2. Pancpal Plase of Bus ness | 28, Mailing Address 4, FEl Number Applied For
21] 251 650120682 Not Applicable
Suile, Apt. #, et Suite, Apt. #, etc. iti
- v e . g e A o 5. Certificale of Status Desired | $8'75 Additional
22| 27] | Foo Roquired
Cily & Sula | City & State 6. Elaction Campaign Financing $5.00 May Bo
EI 2;[ Trust Fund Contribution a Added to Fees
e | Counly 4 Cauntry 8. This corporation has liability for intangible 1ex under 5. 189.032,
24| 25] 29] —:E] Floridla Statutes @YES Cl ho
®. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
DIROCCO, RAYMOND M. B1] Name
6610 N. UNIVERSITY m‘n #220 B2] Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
83
B4] City ' FL 85| Zip Code

11, Pursuanl 10 the provisions of Sections 607 0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice o registered agent, o both, in ihe State of Florida. Such change was authorized by the corporation's board of dirsclars. | hereby accept the appointmaen as registered
agenl | am famitiar wih, and aceep! the obhgations of, Section 607.0506, Florida Statutes.

SIGNATURE  _ RS - e
Sk by |_w_) g ek e v by sterad agend s B apoleath (KNOTE: Regrslored Agent signature required whan rainslating) DATE
KN OFFICE RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE PS [ oecere 11 TITLE [J change L] Aduition
NAME GILBERT, MICHAEL 1.2 NAME
seeravoness | 18420 S.E. KLAKESIDE DR 1.3 SIREET ADDRESS
eIy -5 21 TEQUESTA FL , 1ACIY-51-2P
me commmmmmmmm T OECETE 21 TITLE [T Change [ Addition
NavE 2.2 NAME :
STRELT ADCEE5S 23 STREET ADDRESS
C1v-51-20 2. 4 CITY-5T-2P :
me [J orLETE L1TITLE ‘ " [Jthange [ Additlon
HAME 32 HAME ‘
STHEET AODRS 55 3.3 STREET ADDRESS
LTt-S-21p 3.4, OITY-5T- 2P : :
e T T nELTrE 11TME Ul change [ Additien
Nau: 4.7 NAE
STHECT ANDR: 5 43 STREET ANIDRESS
LY 5729 : 4A0IY-51- 2P
Tl |mEEEE 51 THLE ‘ [T Change T Addition
Nt 52 NAME
STRELT DIV 3¢ 53 STREET ACDRESS
iy §1-7 5 4.0ITY-5T- 21
T TTDELETE 61 TITLE : [ Change L Acdilion
NtM; 6.2 NAME
SIREET ALDHESS 6.3 STREET ADDRESS
CITY-S1-21F 64 CITY-5T-2IP

ifermation supplied with this filing does nol quality for the exemption slated in Section 119.07(3){i), Florida Stalutes. | furthar certily that the
cannual report o supgpismental annual rapart is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
I or lrusloe empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name

Wdres&

Yoo P
: FE

14, Vdo hercby cerbly that the §
inforrsat:on mchaated oroni
tam an oftiwer or director g ihe gorporainn or he reyerer
appears i Biock 12 ar Blofk ngnghgl oe'on g

SIGNATURE: X i "IMichael Gilbert/Pres. CﬁM)SWS*DVOD

SIGNATURE AND TYPE( OR PRINTED NAME OF SHINING OFFICER OR DIREGTOR Dare iaylime Frone §

ok e p—
CORPORATION of; . " qanden B Morthem Feb 06 1997 8:00am

CR2E034 (9/96)



