< ;52004 N

OT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000002122

1. Entity Name
SOUTH FLORIDA ATHLETIC CLUB iNC.

Principal Place of Business

Mailing Address

MCTYRS PARK P.O. BOX 4867

3501 SW 56TH AVENUE HOLLYWOOD FL 33083-4967
PEMBROKE PINES FL 33023 us

u

2: Principat Place of Busiregs
MeTyee  Paek .

3. Mﬁling Address

O Bak Y967

Suite, Apt. #, etc.

Suita, Apl. #, elc.

M

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90406 001 ****61 .25
04-30-2004 90406 002 ****%8 75

YVIasI VY

RRNINI0]

. A —_ MOORE CR2E037 (11/03
3500 Sw 58 TP Ave Mol wood » < (es)
}jity & State _ City & State 4. FE| Number Applied For
CmBroke [RRK , FT 75-3004301 o AopioaD

EDWARDS, KENDRICK
13100 N.W. 22 AVENUE
MIAMI FL 33167

Zip Caquntry Zip Coynry . i $8.75 additional
/ 5. Certificate of Status Desired " h
3523 ﬁ.s A 27 OBI-Y97 S ' E]/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

-4
SIGNATURE

Vol ek

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

[-29-04

Signature, lyped or printed name of registered agent and lidle it apphcable.

(NOTE: Registared Agant signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
o] , —
ww.  |EDWARDS, KENDRICK oo o Kendeidde }Ei\u ards [ Change L] Additon
. e veas g
sTREET aDREsS | 13100 N.W. 22 AVENUE STREET ADDRESS _l bloo N "
gry-gr-ze . [MIAMI FL 33167 ov-st2p | Mygam: Flg 33167
I vD~ ] E/Delele X e V UE]‘U s ’% U TLE, 5’@ Mﬂge 3 addition
NAME VAMPER, JAMES NAME ) O mA 2 NG p
STREET ADDRESS 621 SW T15T AVENUE STREET ADDRESS ! ﬁ .
cv-st-ze | PEMBROKE PINES FL 33025 CITY-ST- 2P Ol wovD; H. 33023
TRE vD [ Delete e wih - _ [FThange [ Addition
NAME |sMITH HEBERT RN — - —— g —%_7'-‘-5— LA Dd'xzﬂ_w T ST
STREET apoRess (7936 EMBASSY BLVD. STREET ADDRESS 20 S 2 7r
CITY-ST-21F I:II)RAMAR FL 33023 CIfY-7-21p LLZ C<€;_OD y ﬁ 23023
. [ESEYV I i
o SMITH, MARIA C Pele :;;i—r’ O |:Nalia Wﬁ? N, ~Bme Do
7936 EMBASSY BLVD. 430 5.0 3¢l pye 7T
STREET ADDRESS STREET ADDRESS . - . - h i
civ-st-ze |MIRAMAR FL 33023 CITY-ST-2P ,’\H@ {/L/Md R.%
o HARRIS, KABRINA T et me S |gDes ME{QL——S(;‘%F S
NAME ! NAME X - L.J
s s |135-C WEST DANIA BEACH BLVD. sz aonss |~ 2709
CITY-5T-21p CIIY-S7-2IP /L-/C)f_L}( /ob , . AR H 2.3
e LT oetete LE (5 Change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-§¥-2P

Vadih Dt

12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

l

- 2A-oh  qay-wys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale I Daytime Phone #




