FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . % |
CORPORATION Katherine Harris A r 27, 1999 8'00 am
ANNUAL REPORT Sacrtary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90114 048 ****5] 25
DOCUMENT # N33423 |
1. Corporation Name i
THE NOTRE DAME CLUB OF MIAMI, INC.
Principal Place of Business Mailing Address
P.O. BOX 144636 P.0. BOX 144636
ool e ol e . ey R B
2. Principad Place of Business 2a. Mailing Address 3. Date | corporated or Qualifed
121) | 26] 07/24/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] NOT APPLICABLE Nof Applicable
;‘ City & Slate E‘ Ciy & State 5. Cenrlifcate of Status Desired O $8':;795R:;!jirt;c;nal
Zip Country Zip Country 8. Electicn Campaign Financing $5.00 vayBe
[24] [25] [26] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
31| Name . .
; Alcides Avila, Esqg.
gliglggmlbﬂ;, :ﬁgm 82| Stroet Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE. 83
MIAMI FL 33131 84| Ciy FL 135 Zip Code

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 ogisterad
office ur registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am famifiar with, and a:cept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Blignature, typed or printad n: me of regisierad agen and titie if applicable. (NOTE: Registered Agent signatura req Jired whan reinstating) DATE 5‘
1Z. GFFICERS AND DIREGTORS 13. ADDITT SNS/CHANGES TO OFFICERS AND DIRECTONS IN 12 @
TE D T DELETE 1 TE DT ' Cichange [ Addilon| =
NAME ROBERTSON, JIM 12 NAME alcides I. Avila s
sweeTappress| 100 SE 2ND ST, #3350 ssmeeTanciess| 701 Brickell Avenue, 3te. 3000 b
CITY-5T-2P MIAMI FL 33131 14 CITY-ST-2P Miami, FL 33131 &
TME D {J DELETE 21 WILE ClChange  []Additon | O
NAME BLANCK, JAN 2.2 NAME

seeraopress| 100 SE 2ND ST, SUITE 3350 23 STREETADDRESS

arv-sr-ze | MIAMIFL 33131 2.4 CITY-5T-2P

TME D [ DELETE 31TME CChange [ Addition
NAME MARSHALL, DAVE 32 NAME

sreeTanoress| 100 SE 2ND STREET, #3350 33 STREET ADDRESS

arv-st-ze | MIAMS FL 33131 34.CITY-ST- 2P

e D [ DELETE 4.4 TTLE [JChange [ Addition
NAME HUTCHINS, CHRISTOPHER M 4.2 NAME

streeT anoRess| 2601 S. BAYSHORE DRIVE 43 STREET ADORESS

CITY-ST-ZP MIAMI FL 33133 44CITY-ST-ZP

TITLE D [ DELETE 5.1TITLE [JChange  [] Addition

NAME ZAVERNTIK, JiM 52 NAME

streeTanoress| 100 SE 2ND STREET, #3350 53 STREET ADDRESS

orv-st-ze | MIAMI FL 33131 5.4 CITY.-ST-ZIP

TMLE D [ DELETE B1TIME [IChange  [_] Addition
NAME FISHER, SHARON 6.2 NAME

swreetanoress| 100 SE 2ND STREET, #3350 B3 STREET ADDRESS

omv-sr.ze | MIAMI FL 33131 : 64 CITY-$T-21P

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ artify that the intormation
indicated on this annual repart o mental annual repor 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 corpefation or the verortrustes empowera 0 axecute this report as required by Chapter 517, Florida Statutes; and that my name appe:ws in

Block " 2 or Block 13 if charigec, ot an, adirers At < ike empowered. ‘
Couemen 420199 (x) w1

SIGNATURE:
SIGNATURE AND TYPED QR ~RINTED NAMI GHOFFICE R OR DIRECTOR Data Daytime Phone #




