Vel | o 1 —Usw /-

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N94000005591 (
THE SURF CLUB DEBUTANTE BALL COMMITTEE, ING.

FILE NOW: FILING FEE IS $61.7

R FILED
Jan 27 1998 &8:00am
Secretary of State

R TR A

Principal Place of Business Mailing Address
C/O THE SURF CLUB 201 ALHAMBRA CIRGLE 3. Date incorporaled o Gualified — =
9005 N GOLLINS AVE SUITE 703 11/14/199
SURFSIDE FL 33154 GORAL GABLES FL 33134 14 4 ————
us 4. FEl Number . Applied For
650572383 Not Applicable
2. Pringipal Place of Business 2a. Mailing Address o J { itional
P 9 5. Cartificate of Status Desired O ] $§:-75 Ad"_m°“31
_i E‘ _ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Electidn Campaign Financing ~  ~ $5.00 May Be __
E[ ;] Trust Fugrcirt?oml’lbuﬂon ided to F
City & State City & State 7. s this nonprofit carporation a homeownars assaciation?
23] 28] I:I Yos D No
Zip Country Zip Country 8. This corporatxon owes or has pald the cun:snt year Intar
;l EI El a Personal Property Tax due June 30, 1 ves

9, Name and Address of Current Registered Agent

70. Name and Address of New Registered Agent

MAYER, ROBERT M

2474 SV 27 TERRACE

201 S BISCAYNE BLVD SUITE 2400
MIAMI FL 33131

81{ Name

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

83

e = — ——re T

84| City

FL

Zip Code

T1. Pursuant to the provisions of Sections 617,0502 and 817,1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of chafiging its fegiSterad |
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appontment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ) .

SIGNATURE

Block 12 or Block 125 changed or on g attachment with an address.

SIGNATURE: > i Qi TR R R

mﬂE’ AHD VBED Dﬂ DOINTED NAME AOF SIENING OFEICER OB DIRECTOR

Signature, lyped or printad name of ragistered agent and tie i applicablo. (NOTE: Ragistarad Agent signaturs required whean minstating) © 7 DATE - =

12 " OFFICERS AND DIRECTORS 13, ADDITIONSICHANG FFICERS AND DI F{EQTUH e
TALE DS LI DELETE 1.1 TIMLE T T [ change [ Addition
BAME WHALEN, ELIZABETH 12 NAME
sTResT appRess | 4261 PALM LN 13 STREET ADORESS
CITY-ST-ZIP MIAMI FL = . 14 CITY-5T-21P 2 -
THLE DP DELETE 21 TME o - hange Addition
NAME ELDREDGE, YVONNE 22100 W\U&HN PH-\(Lus
smeeraoosess | 1581 BRICKELL AVE., #1001 2 smeetoress | ABU0 BDALADA, St
OTY-ST- P MIAMI FL I raarv-seze | CORKL GBBLES PL., BIIHG
TITLE D T peLETE 21 TITLE ] Change _[_] Addition
NAME STIEGLITZ, MiMI 3.2 NAME
sTreeT aDeress | 8820 S.W. 52 AVE. 3.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34, GITY-§T-719
TITLE DT L] peLere 41 TILE T L Change  [{ Addition
NAME WHALEN, MICHAEL 4,2 NAME
smeeT appress | 4261 PALM LN 4.3 STREET ADDRESS
Ty -§7- 2P MIAMI FL 33137 44 CITY-ST- 2P
TILE L] GELETE 5.1TIMLE T L change [ Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 210 54 CITY-51-7IP
TME T T DELETE 6.1 TITLE T N [ I Changs 1T Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
cm S1-2IP 6.6 CITY-ST-29

I hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 118.07(3)(i), Florida, Statutes. | further cartify that the Informafion

1nc||cated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made undset oath; that | am an
officer or director of the corparation or the receiver or frustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

f/.e/?a ‘!‘-{6 Sebl

autirns Bhore ¥

CR2E0S7 (1 0f97)



