FILE NOW: FILING FEE IS $61.25

FILED

- 1

1.

998

NONPROPT FLORIDA DEPARTMENT BF sTATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT L 4 Sacretary of State

DIVISION OF CORPORATIONS

POCUMENT #

poralion Name

N93000004925 (4)

CARIBISLES SPORTS CLUB, INC.

Apr 29 1998 8:00am
Secretary of State

Principal Fiace of Businoss

Mailing Address

00 00 A

£.0. BOX 144961 P.O. BOX 144981 3. Date Incorporated of Qualified
GORAL GABLES FL 331144381 CORAL GABLES FL 331144801 10/26/1993
4. FEI Number Applied For
. . 650441174 Not Applcabie
. Principal Place of Business a. Mailing Addres
pal Fia aling Accress B. Certificate of Status Desired ] $8.75 additional
28] Fee Required
Suite, Apt ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
;l Trust Fund Contribution Added 10 Fees
City & State City & Siate 7. Is this nonprofit corporation a homeowners agsociation?

2] 18] ] [2]

;] Yas o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 ;] m Parsonal Property Tax due June 30. [ ves o
9. Nams and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
B1] Name
O'BRADY. GAl L 82| Sirea! Address (P.O. Box Number is Not Acceptable)
2010 CYPRESS AVE
MIRAMAR FL 33025 63
84 City 88| Zip Code
FL [*]

11. Fursuant to the provisions of Sections 617.0502 and
office or registered agent, or both, in the Stata of Florida. Such chan,
agent. | am familiar with, and accepl the obligalions of, Section 617.

817.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
go vga’sélau:jhorisztaed by the carporation's board of directors. | hereby accept the appointment es registered
, Florida Statutes.

SIGNATURE Signaturs, yped o prinded nama of tegusterod senl and title H applicabia (NOTE Repistered Agont signature required whan reinsiating) DATE

2 OFFICERS AND DIREGTORS | KED ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 12
e T [T ceceTe InE J D{ Charge L] Addion
AN 0'BRADY, GAIL 12 NAME GAIL B¥et p'&eAny

streeT anokess | 2910 CYPRESS AVE. vasherTvvess (2 QIO LAPresS  AVE -

CITY-51- 2P MIRAMAR FL wor-si-ze | MiRAMAIt , F& 33025

TME P [ DeLETE 21 Py [ Change [ Addition
NAME GABRIEL, ALLISON 22 NAME Ariison LAERIEL. ¥

sTreer Aooress | 20173 NW 36TH COURT 2asTREETADDRESS | 2.00 7S A/ & TR Cour

CTY-5T-2P MIAMI FL aacmvsize piAmMs , VWL

TITLE [3 DELETE 3ITME 3 [T Change 1] Addition
e DENNY, GRACE 2 g 65 _BHel

sweeTaooess | 25008 ALCAZAR DR 3.3 STREET ADDRESS Q{szd (LW M 7z way

CiTY-S1-2% MIRAMAR FL 34.0ITY-51-21P HowLAwWooD , FL-

e D PR DELETE QTIE PRD [ X Change X7 Addition
HAME BEDEAU, RUTH 4,2 NAME AnnesTa Alexannid ,

stheer aooness | 7420 SW 84TH TERRACE wsmeraovess |(FEL) ww JbVh Place HEDZ

CTY - 5T-29 MIRAMAR FL saacnvsrzp {Ruanise , AL

TLE D [T oELETE siTme g L4 Change LT Addition
NAME BYER, SHERRYANN 52 NAME sSHeaeyawry  Quen

smeet aoress | 7000 SW 40 ST sssRecTaDORESS |7 fpp oW WD ST

CITY-51- 2P MIRAMAR FL SACTY-ST-20 QyYNIRAAN AR, 5L

TMLE T I oeLeTE 6.1 TTLEL 1 150 1 666 ¥ I Change [ Addhion
RAME MCBARNETTE, HILARY £.2 NAME

streer aporess | 14500 NW 18TH AVE. .3 STREET ADDRESS ‘t?lkgl C:-[.s w 2p% Jﬁﬂfﬁ Aﬁ* 4

oITY-St-2IP MIAMI FL saorv-st-ze (Whmmat, FL

indicated on |

j is annual report of supplemenial annual report is true and accurate and |
officer or director of the corporation or the receiver or trustee empowered to execute this
Block 12 or Block 13 If changod, or on an attachment with an address

SIGNATURE:

y

14. ) heraby certifg that the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.D7(3)(i), Florida Statutes. | further cartify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
report &s required by Chapter 617, Fiorida Statutes; and that my name appears in

CR2E037 (10497)



