FILED
2004 NOT-FOR B RO SRRF ORATION Apr 28,2004 08:00 AM

Secretary of State

DOCUMENT # N51210
1. Entity Narme
REUNITED CLUB OF FT. LAUDERDALE, INC.
Principal Ptace of Business o Mailing Address
3720 N, ANDREWS AVE. 3720 N. ANDREWS AVE.
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
: © -~ | 04232004 No Chg-NP CR2EDL37 (10/03) -
DO NOT WR!TE IN TH!S SPACE 4. FEI Number o - .&pplie& Far
65-0364993 ) Nol Applicable
5. ertiicate of Status Desired | fi'gg Sf:;"'"“a‘ )

6. Name and Address of Current Registered Agen't

oy DO NOT WRITE
FORT LAUDERDALE, FL 33305 IN TH’S S PACE

8. The abave named eniify -s'ubmits this statemant for the purpese of changing its regisgred offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

—

Signature, typed o prizied name of regisiared agent and titk if aoplicante. tered Agenykignaturs required when rainstaling}

e s 288 o

. 'l'lm'-.";’ M—,&mﬂ iw‘: o -'j
Filing Fae is $61.25 9. Elgction Campaign Financing $5.00 May Be 04/28/04-80032-021 B1. 25
Duo by May 1, 2004 Trust Fund Contribution. 00  AddedioFees
0. ~ OFFICERS AND DIRECTORS )
TnLE D
NAME LEMMONS, ALLAN

STREETADDRESS | 517 NE 28TH STREET
CImy-S51-2IF WILTON MANORS, FL 33334

TILE PD

NAME FINLEY, JACQUELINE

STREET ADORESS | 1400 NLE. 17TH ST

CITY-5T-2iP FT LAUDERDALE, FL 33305

LE TD
NAME BRAXTON, JAMES

STREETADDRESS | 230 NE 40TH STREET
CITY -ST-2IP OAKLAND PARK, FL 33334 DO NOT WRITE

ol IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
GITY.ST-2P

e

NAME

STREET ADDRESS
CITY-S1-2IP

12, ! hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.0?{3)'0). Florida Statuies. | further certily that the inforrr}ation
indicated on this raport or supplementa! report is true and accuirale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation o the raceives or lrustee empowered 16 execute this report as raguired by Chapter 817, Florida Statutes; and that my name appears In Biock 10 or Block 15 it

changead, or an an attachment with an address, with all other lika smpower
g 4-23-of Gs4 50-1993

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER oR DIRECTOR ! Date Drayline Phons #
~




