SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMFOUNT GUE ON OR BEFORE 00/15/99: $61.25 (fF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

4 NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FL.ORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

?SECUMENT# N28470

rporation Name

FILED
Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90005 020 ****69.75

RCADIA B & G CLUB, INC.
Pﬁ'[ncl_pal Place of Business Mailing Address
(322 NE'9BST ™ 77 ¥ 822 NE.96-ST._ .. — ___ E o
T [IAMIFL 33138 WIAMI FL 33138 B o
s Us
4
} <
HN
#. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21)] \ 26 (9/22/1988
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
b . e
22:) : 27} 650138487 Net Applicable
T City & Stat e City & Stat . it
|- y e - o, WLE 4 ® 8. Certifcate of Status Desired [E/ $8.75 Adc!l_tmnal
23"1 - m Fee Required
7 L Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
24/ T 29 [30] Trust Fund Contribution Added 1o Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AR c 81| Name
HURST, THOMAS L. 82| Street Address (P.O. Box Number is Not Acceplable)
822 NE 9657 3
"I MIAMI FL 33138 B
84 Ciy as| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant 1o The provisions of Sections 817.0502 and 617.1508, Florida Statutes! the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

(NOTE: Registered Agent skyatura required when reinstating)

DATE

Signature, typed or printed narms of registered agent and title if appticable.

12. ] OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12

TME D ] DELETE 14 TIMLE [JChange ] Addition

NAE ETHRIDGE, ROBERT F. 12 NAME

streer sonrEss| 21001 NW 27 AVENUE 13 STREET ADORESS

CITY-$T-ZIP MIAMI FL 14 CITY-ST-2P

TME -D [ DELETE Z1TME [JChange  [] Addition

NavE HURST, WILLARD 220

smeerancress| 820 NE 96TH ST 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 2.4 CITY-ST-ZP b

TITLE D [] DELETE 3LtTITLE [CChange [ Addition

NAE HURST, THOMAS L. SZNAME

streeTaopRess| 822 NE 98 STREET 3. $TREET ADDRESS

CITY-5T-2P MAMI SHORES FL 34.CVY-ST- 2P

TME [J DELETE 41TILE ClChange [ Addition
| NamE o e e e R ZNAMET T e e TR T T AR

STREET ADDRESS ) 4.3 STREET ADDRESS

CITY-ST-2P 44 CAY-ST-2P

TME [ DELETE 5.17ME [CjChange [ Addition

MNAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 GITY-ST-2P

TME [J DELETE 6.1 TILE [JChange [ Aadition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, oron an g ment with an address_ with all other likg&mpowered.

officer or director of the corporation or the receiver or trustee ampowered to execute this seport as required by Chapter 617, Florida Statutes; and that my name apgears in

SIGNATURE:

5

P00

CR2E037 (5/99)

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

e 7422/99

Daytime Phone #




