ANNUAL REPORT

~ 2007 NOT-FOR-PROFIT CORPORATION

FILED
May 01, 2007 8:00 am

DOCUMENT # N02000001096
ir&ﬁ;éllbﬁmERSIW OF VIRGINA SOUTH FLORIDA CLUB,

Secretary of State

05-01-2007 90012 035 ****g1.25

Principal Place of Business

1070 NORTHEAST 96TH STREET
MIAMI SHORES, FL 33138

Mailing Address

1070 NORTHEAST 96TH STREET
MIAMI SHORES, FL 33138

40094640

Do NOT WRITE l N TH I s S PAC E 4, FEI Number Applied For
R ’ 33-0993765 Not Applicable
w . i 5. Certificate of Status Desired O I§eae. ;esq l‘:s:;“""a'

R

01082007 No Chg-NP CR2E037 (4/06)

6. Name and Address of Current Registered Agent

MAXWELL, MICHAEL J
1070 NORTHEAST 96TH STREET
MIAMI SHORES, FL 33138

ey

e e ——— = B T

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing i
" the obligations of régistered agent.

d offi(V)/Zd agent, or both, in the State of Florida. | am familiar with, and accept
! %/ /l;ﬂ
o

[ﬁyff/t;? W7

Signature, typed or gnnted name of registered agent and title if applicable.

(thTE: Haglslared/gemflignatufg mquann'{ain;tatingj
v

SIC';NATUHE /%Céﬁb/ v %,Ca/é//

Filing Foa Is $61.25

Due by May 1, 2007 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TITLE D
HAME SHEET.: [

STREET ADCRESS | T ISLAND BLVD., #3811
CITY-ST-20 - _+"HALLANDALE, FL 33009

TITLE - Xf D

NAME 1 MAXWELL, MICHAEL J
STREET ADDRESS | 1070 NORTHEAST 96TH STREET
Ciry-st1-21p MIAMI SHORES, FL 33138

TITLE D

NAME SLESNICK, DONALD D Il
STREET ADDRESS | 827 NORTH GREENWAY
CRY-§7-2IP CORAL GABLES, FL 33146

TLE FD . )

NAME redt Vil -

STREET ADDRESS é P ’ﬂfggzﬁéd 7 BVREES
CTY-ST-2P /31/.33”/ , P~ D3I

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

‘DO NOT WRITE
IN THIS SPACE

e o

12. | hereby certify that the informdT
indicated on this report or suppl
of the corporation or theyegei
changed, or on an attach

SIGNATURE:

enial report i3

ail glher likf ermpowered.

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
d accuratgrand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execups this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

A/ w0, 207 35794329

SIENATURE /ND TYPE:.{OR PRINTED ru,! OF SIGNING OFFICER OR DIRECTOR

Oate Dayume Phone #

1



