FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT S .
CORPORATION _7‘"*%; FLOR‘::,,E;E,T:_“;',':,::;SWE May 01 1997 8:00am
ANNUAL REPORT ‘--f:’ ] Sacretary of State

1997 S — Secretary of State

DOCUMENT # N33423 (7)

1. Corporalion Name

THE NOTRE DAME CLUB OF MIAMI, INC.

Principal Place of Business Mailing Address ||'|"III I"”“I m" I|||| "l“ lm |'|'| NI" |||” III”II'H I‘I" |||‘

P.O. BOX 144636 P.O. BOX 144636
CORAL GABLES FL 331144636 CORAL GABLES FL 33114-4636
3. Date Incorporated or Qualified | 3a. Date of Last Repon
07/24/1889 05/10/1966
2. Principal Place of Businass 2a. Malling Address 4. FEl Number Applied For
21 E] NOT APP”CABLE ___Noi Applicable
Suite, Apt #, stc. Sulte, Apt. #, alc, i
ute. Apt ¥, et ute, APt 4 ele 5. Certificate of Status Desired O $8'75 Addional
22) [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;[ E Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country B. This corporation has liabllity for intangible tax under 6. 199.082,
;l ;5—| 26] |30 Florida Statutas Oves Ono
9. Name and Addreas of Current Rogistered Agant 10. Name and Address of New Reglsterad Agent
81| Name
ALCIDES AVILDA, €S0 82| Streot Address {P.0. Box Nurmnber is Not Accepiabls)
C/0 HOLLAND & KNIGHT
701 BRICKELL AVE. 83
MIAMI FL 33131 B4 City FL ™ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statament for the purposew;! changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment es registered
agent. | am familiar with, and accept the obligaticns of, Section §17.0503, Fiorida Statutes.

SIGNATURE
Signatue. typed or printed name of registerad agenl and titie If appkcable (MGTE: Reginterad Agent signalura required when relnstaling} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE D L] DELETE 1.4 TILE [ Change [ 1 Addition | g5
NAME BLANCK, ROBERT W 1.2 NAME ~
staeet aponess | 5730 SW 74 ST. 1.1 STAEET ADDAESS §
CnY-S1- 2 MIAME FL 14 DATY- ST-2P 8
T D L] DELETE 21 TILE [CJchange T[] Addition |<
NAME BLANCK, JAN 22 NAME

51 AVE. 23 STREET AORESS

2 4CITY-5T-2P

TUTLE bT [ DFLETE 41 TITE [T Change (] Addition
NAME AVILA, ALCIDES, |. 32 WAME
staeer anoress | 701 BRICKELL AVE. 3,3 STREET ADORESS
CATY-S1- 2P MIAMI FL 34.CITY-ST- 2P
THLE p [T DELETE AATHLE [J change LT Addition
NAME HUTCHINS, CHRISTOPHER M 4. 2 NAME
serebvaponess | 2601 8. BAYSHORE DRIVE 43 STREET ADDRESS
CITY- ST- 7 MIAMI FL 33133 44 OITY-8T-21p
TILE ] DELETE £ 59T [ change L] Addition
NAME 52 NAME
STREE | ADORESS 5.3 STREET ADDRESS
CHTY-5T- 2P 54 CITY-ST-2IP
THLE L] DELETE 8.1 THLE O change |} Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREEF ADDRESS
CITY-S1- 2P B4 CITY-ST-2P

14, | do hereby certify that the information supplied with. this Tiling doas not ﬂualify or the exemption stated in Saction 119.07(3)(). Florida Statutes. | further certify that the
information indicated on lhi;.; %nnua| port or supplamental annual report is trus and aocurale:nd that my slgn?tuhetfh%mhave tg19788l:l:18 éepgl effect as I‘fjn;'ade under oath; that
| am an officer or directar of the pafporahon & raceiver™e slemOwesgcH 10 BRECTIL this rapoR as required by Chapter 617, Floride Statutes: and thal my name

appears in Block 12 or Block ¥ if charGet, r o
SIGNATURE: eI

" SIGNATURE AN|

R

CTOR Date Daylime Phone # 0028160



