Y

- FILE NOW: FILING FEE IS $61.25 FILED

2
NONPROFIT .
CORPORATION FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am ¢
ANNUAL REPORT Secrotary of Stte Secretary of State
DIVISION OF CORPORATIONS

1999

05-04-1999 90140 045 ****70.00

1. Corporation Name

THE CORNELL CLUB OF THE GOLD COAST INC.

Principal Place of Business

Mailing Address

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
the appointment as registered

T4 1 hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corporation or the recsiver or trusiee empowered fo execute

Btock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

PN N L,

(> .
AME OF SIGNING OFFICER OR DIRECTOR

emption stated in Section 119.07(3)(i), Florida Statutes. 1 fusthar certify that the information
d that my signatura shall have the same legal effect as if made under cath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

DOCUMENT # N24348 :

R

ab1787 90140 - 45

11900 BISCAYNE BLVD 20609 NE 6TH CT i ' -
e a1 AT
MIAMI FL 33181 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
m m 01/13/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] - 27] 650037866 Nat Applicable
City & State City & State ) . -~ $8.75 additional
;‘ Py 5. Certifcate of Status Desired  BJ Fae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;} E‘;‘ ;‘ ’m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘
BLACK, DANA L 82| Siroet Address (P.0. Box Nurber is Not Acceptable) ;
20609 NE 6TH CT L}
MIAMI FL 33179 b |
- 5 1!
84| City FL 85| Zip Code i b

Slgnatire. yped of printed name of registered agent and Lile 7 spplicabie. NOTE: Registered Agant signature requiad when renstating) DATE o
1z OFFICERS AND DIRECTORS i3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__| &
TmE PD ] DELETE +4 TMLE CChange  []Addition | ==
NAME DELTORC, NICOLE B 12 NAME : » 5~
smreet aooress| 302 LIBERTY CT 13 STREET ADDRESS o
crv-st.ze | DEERFIELD BEACH FL 33442 14 CITY. 5T-ZP 2
TE TD “[C DELETE 2.4 WTLE CIChange [ Addition | ©
NAME BLACK, DANA L 22NAME ‘
swreeT aporess| 20609 NE 6TH CT 23 STREET ADDRESS 1
CITY-ST-2P MIAMI FL 33179 2 4 CITY-ST-ZP E:
TME D 3 DELETE 31TME [IChange [ Addition 1
AV HERRIMANN, LYDIA 12 : 5I'l
streeTaooress| 8817 NW 75TH CT 3 STREET ADDRESS g
erv-stze | TAMARAC FL 33321 . 34, 0ITY-ST.ZP =
e VPD RDELETE 41 1TTLE [lChange [ Addition .
NAME CLINTON,. GERRY 4 ZNAME =:
steeTanoress| 892 SW BTH ST CIR 12 4.3 STREET ADDRESS _
orv.srz¢ | BOCA RATON FL 44 CITY-ST-ZP =
TME h oo U] DELETE 54 TTLE D [iChange  NYAudition _.
NAME 52 NAME BELL,Tar ] =:
STREET ADDRESS 53STREETADDRESS [ W\ b &5 O MW an CoorTT =i
CITY-5T-2P 54 CRY-ST-ZIP VrArgTATIOM S 3T AX =
TME TTDELETE BTTE ' ClChange L[ AddRion —
NAME 6.2 NAME _.
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-sT-21IP 8.4 CATY-ST-2ZP

A-DEQF 305654762

Dats

Daytime Phone #



