FILE NOW: FILING FEE IS $61.25

*”  NONPROFIT
GORPORATION
ANNUAL REPORT

1999 @ =
DOCUMENT # N94000005591

/. Corporation Name’ .

THE SURF CLUB DEBUTANTE BALL COMMITTEE, INC.

FL.ORIDA DEPARTMENT OF STATE
Katherine Harrls

. Secretary of State

DIVISION OF CORPORATIONS

Mailing Address
201 ALHAMBRA CIRCLE

Principal Place of Business

/0 THE SURF CLUB

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90053 027 *##%6] .25

IR

9005 N COLLINS AVE SUITE 703
SURFSIDE FL 33154 CORAL GABLES FL 33134
. us
2. Pﬁqcipai Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualim;ed
21] L [26] : 11/14/1994
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FEI Number Applied For
22] A 127 650572383 Not Applicable
- - T E —
City & State City & Stata 5. Certifcate of Status Desired O $8'75 Adc!monal
(23] 28] ‘ Fee Required -
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 . [es] , |20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
s 81| Name
MAYER,:ROBERT.M, = ;.- 1 " o 32| Strest Address (P.O. Box Number is Not Acceptable)
2474 SW 27 TERRACE =
201 S BISCAYNE BLVD SUITE 2400 K
MIAMI FL 33131, : : B4] City “EL. 85] Zip Code

¥ agent fLam familiar with, and accept the obligations of ' Section 617.0503, Florida Statutes.

o

Pursﬁéht,’\to‘thb‘ provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation sub:mi_is this étatemen( for the_purpose of changing. i_ts;reis’;ered
ice or fegistered agent, or-both, in the State of Florida Such change was authorized by the corporation’s board of directors: | hereby, accept i istared?i.

rment _as_*}'e_g ta d

gt

the’appol

[V A

SIGNATURE . .
Slgnatura, typed or printed name of registered agent and title if applicable.

(NOTE: Rogistered Agent signature required when reinstating}

12. OFFICERS AND DIRECTORS 13. ACDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
- TRLE DS i [ DELETE AATME Tty “[IChange [ Addition
NAME WHALEN, ELIZABETH 12 NAME )
STREET ADDRESS | 4261 PALM LN - 1.3 STREET ADDRESS " .
CITY-ST-2P MIAMI FL 1ACTY-ST-ZF ‘
TME DP ) {7 DELETE 24 TMLE [JChange [ Addition |-
NAME VAUGHN, PHILLIS 2ZHAME
sTReET ADDRESS| 9340 BALADA ST 2.3 STREET ADDRESS
cvstze | CORAL GABLES FL 33156, . ' "' ) 2,4 CITY-ST-2P -
TE D~ T " [ DELETE 33 TILE -~ -[CJChange [ Addition
1 3.2 NAME :
T 33 STREET ADDRESS
34, CITY-ST-ZIP L ]
f)) KX o . T DELETE 41TIE “[]Change  []Addition
'WHALEN, MICHAEL 4 2NAME .
:4261 PALM LN L 43 STREET ADDRESS B
émv-sze ©h | MIAMIFL 33137 i e 44 CITY-ST-ZP
TME ' R [] DELETE 51TME
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS .
avstze |5 5ACITY-5T-29 \ P
TITLE P ] DELETE 641 TIMLE i R [ Change [ Addition
NAME ' 62 NAME : ' :
STREET ADDRESS 6.3 STREET ADDRESS
omvestap L [T - B4 CITY-ST- 2P _

- ‘indicated on-this annual report or supplemental annual report is true and accurate and that my signature sl

14. | hereby certify that The information subplied with this ﬂlfng does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Btock' 13:if changed, of on an attachmen

ith an acddress, with all other like empowe

URE AND TYPED OR PRINTE

SIGNATURE: . O WRGEVOORED  (i/for.

Sec-Y48 - Lt

CR2E037 (11/98)

L TREEE
TEREREE

1



