FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27, 2003 8:00 am

DOCUMENT # N26160 Secretary of State
1. Entity Name 02-27-2003 90137 050 ****g] 25
THE SCOTT LAKE ATHLETIC CLUB, INC.
Principal Place of Business Mailing Address
1710 NW. 15TH COURT 2951 NW. 187TH STREET =
MIAM! FL 33169 MIAMI FL 33056
s
Sulte. Ap. # ete. Suite, Apt. #, eto. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0122677 Applied For
Not Applicable
: : 1y, -
Zip Country Zip Country 5. Certficate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . e e w1 _NAME and Address of New Registered Agent
Name - T T T
WEEMS, SHERONDA :
! Street Address (P.O. Box Number is Not Acceptable)
7808 ORLEANS STREET
MIRAMAR FL 33023
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) ) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U0 May Be .
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. + ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE FD O Detete TITLE [Jchange [ Addition
NAME MAULTSBY, MARTIN NAME L~

STREET ADDRESS 12230 NW 190TH TERRACE
cv-st-ze [MIAME FL 33058

" STREET ADDRESS
CITY-ST-2IP

MLE ' [ change [ Addition
NAME

STREET ADDRESS
VIVEC 5 I e

Tme ] * O Delete
NAME HORNE, CLEOLA

stReeT ooress (2081 N.W. 187TH STREET )
~oy-st-zp-- - [MIAMI FL 33056 ¥, . . . __ . .

TITLE [ Change  [T] Addition
NAME
STREET ADDRESS

TITLE VD L O petete
NAME POWELL, NATELEGE: :

staeeT anoress |2000 N.W. 187TH TEBRACE
crv-srzp  [MIAMA FL 33056

CITY- ST-2IP
TITLE D ) (7 Delete TLE ' (J Change [ Adsition
NAME WEEMS. SHERONDA NAME
sTreeT aporess | 7808 ORLEANS STREET STREET ADDRESS
orv-st-zP |MIRAMAR FL 33023 CITY-$T-2IP
TITCE D [ pelete TITLE [ change ] Addition
NAME JOHNSON, LARRY NAME
staeeT aooress [3420 JAVA PLUM AVENUE STREET ADCRESS
CITY-SF-ZIP MIRAMAR FL 33025 CITY-ST-ZP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated en 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 corparation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment yith an addresgf with all other like empowered. ‘

a WA,

SIGNATURE: fana ,EEM%HHE

PRI AT IS R RIS Tl I Py 7% Pt Tt ra 1h e I R o bl e P i —

CR2E037 (10/02)




