- - "'

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma O 8 1 99 8 8 . O O am
CORPORATION A : Sandra B, Mortham y '
ANNUAL REPORT A Secrelary of State S t f S t t
1998 ‘//, DWISION OF CORPORATIONS clrctlar y O alc
« Corporation Name N4444 (8)
THE COUNTRY CLUB OF CORAL GABLES FOUNDATION, INC
907 N GAEENWAY DR. 937 N GREENWAY DR. 3. Date incorporated or Qualitied
GORAL GABLES FL 331M CORAL GABLES FL 33134 1
[ #. FEI Number Applied For
65.(2&&34 Not Applicable
+ & Principal Pl ! Busi . Malling Add
palFisce of Business ating Addiess 5. Ceriificata of Status Desired ] $8.75 aaditional
;ﬂ 26 Fee Required
d Suite, Apt. #. elc. Suilte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
27 Trust Fund Contribution 0 Added to Fees
City & Siate City & State 7. Is this nonprofit corporation B homeowners assoclation?
* E— F;&] Oves ONo
i Zip Courry Zip Country 8. This corporation owes or has paid the current ysar intangible
;;1 25 —2;1 30 Personal Property Tax due June 30.  L]ves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
k HEAHD, ALLAN P 82| Strest Address (P.O. Box Number is Not Acceptable}
%‘r 23t ARAGON AVENUE
4 CORAL GABLES FL 33134 83
& 84| City 86| Zip Code
FL %]
1. Pursuant to the provislons of Sections 617,0502 and 6171508, Florida StafUles, the above-named corporation submiits this statement for the purpose of changing its registerad
i office or ragistered agent, or both, in the State of Floride. Such change was authorized by the corporation's board of directors. | hereby ascept the appainirnent as registered
: agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
£ | SIGNATURE
Si 9. typed o priled name of registered agant and itk If applicable {NGTE: Reghlered Agent mignature required when reinatating) DATE
¢ 14 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 §
» [ e PC [T DeLETE 11TITLE [ change ] Addition | =
1| e HEARD, ALLAN 12 NAME r~
5| smemmaooness | 1252 ALHAMBRA CIRCLE 1.3 STREET ADDRESS
L Lon-stzwe CORAL GABLES FL 33134 14 CITY-5T. 2P
L TILE SD [J DELETE 21 THILE J Change  [J Addition |©
[ wae RODE, ELIZABETH A 22 NAME
i3 | smertaooress | 3227 SW 60TH COURT 23 STREET ADDRESS
& | env-srze MIAMI FL 2 4CITY-51- 2P
& e T 7 DELEFE 31TMLE =~ [ Jthange ~ [ Addition
5 | wee SAUNDERS, EDWARD D 32MAME
1 | sweesoomess | 7300 SW 72ND AVENUE 33 STREET ADDRESS
4 | cmyest-2p MIAMI FL $4.CITY - 5-2P
£ [ me VG CJDELETE 41T L) Change {1 Adition
T e NEAL, ROY D 4 2NAME
| smeeraooness | 921 RODERIGO 43 STREET ADDRESS
£ olemesrze CORAL GABLES FL 33134 AACITY - 5T- 2P
;] me D I DELETE B.1THLE O change LT Addition
7| e SMITH, ALFRED G MD 5.2 NAME
i | smemaooness | 1301 ASTURIA AVENUE 5.3 STREEY ADDRESS
5 LmY-st-ze CORAL GABLES FL 33134 5.4 CITY-5T-2P
= [ “me D L] DELETE 6.1 TITLE [ Change [ ] Additien
oy e FAHRINGER, KATHERINE 82 NAME
A STREET ADDRESS 547 GIRALD AVENUE 6.3 STREET ADDRESS
I Lomv-srze CORAL GABLES FL 33134 Joacm-srze
I hereby cartity that the information suplplied with this fitiny We exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this annual report or supplomental annugkrd dte and that my signature shall have the same legal effect as it made under oath; that | am an
: officer or diractor of the corporation or the receivepd e this repon as required by Chapter 617, Florida Statutes; and that my name eppears in
Block 12 or Block 13 if changed, or 6n an atlac
SIGNATURE: TR FE e - .
f ONATURE A3l W 0 Sl v a1




