FILE NOW: FILING FEE IS $61.25

FILED

~ " NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N35839

SOUTH FLORIDA BAREFOOT CLUB, INC.

Principal Place of Business
1136 N E 17TH WAY

FT LAUDERDALE FL 33304
us

Mailing Address

1136 N E 17TH WAY

FT LAUDERDALE FL 33304
us

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90177 007 ****61.25

PR TICAMARERRM A

- Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

29

6. Election Campaign Financing 0
Trust Fund Contribution

A A 12/28/1989

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22| 27] NOT APPLICABLE .. |5 Not Applicable

City & State City & State 5. Certifcate of Status Desired © (0] $8.75 Addlitional
E{ 28 Fee Required

Zip Country Zip Country $5.00 May Be
24] [2s]

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FINLEY, ED
1136 N E 17TH WAY
FT LAUDERDALE FL 33304

Bt| Name

82| Street Address {P.O. Box Number is Not Accepiable)

83

84} City

FL

85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

hove-named corp

oration submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agant and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
1z, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12| @
TITLE PD [ DELETE 11 TME [JChange [ Addition | x
NAME MERRIMAN, MIKE 1.2 NAME S
street aporess| 125 SWAN PARKWAY EAST 1.3 STREET ADORESS g
CITY-ST-21P ROYAL PALM BEACH FL 1A CITY-ST-2P . &
TME w [J DELETE 21 TME " [Change  []Addtion | O
NAME DEMARCO, JOHN 22 NAME
street aporesst 891 NW 75TH TERR 2.3 STREET ADDRESS
cmv.st.zr | PLANTATION FL 2 4GITY-ST-2P
TITLE L DELETE 1A TME Sp [Change  [[] Addiion
NAME 32NAME ep FINLEY
§TREET ADDRESS| vsmeTaoress | 1134 NE 1T WA 9 ‘

CTY-ST-ZP 34, CITY-ST-ZP AT LAVDERDALE FC 333 oY

TNE [J DELETE 41 TILE s . [JChange [} Addition
NAME FINLEY, EDWARD D 4,2 NAME

streeTanoress| 1136 N E 17TH WAY 43 STREET ADDRESS

erv.srze | FT LAUDERDALE FL 33304 44 CTY-57- 2P

TME [ DELETE 54 TITLE [JChange  [] Addition
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-ST-ZP 5ACITY.ST-ZP .

TME {J DELETE 617TLE EJChange [ Addition
NAME 6.2 NAME T

STREET ADORESS £.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-ZP

14, | hareby certify that the information supplied with this filing does not qualify for
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 und

the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

er oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, - Florida Statutes; and that my name appears in

)/ajﬁm/? 7 954 747 §06 I

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

SIGNATURE: QZM 1A AQEQUIRED
SIGNATIRE AND TYPED OR PRINTED NAME OF 5 ING OFFICER OR DIRECTOR




