2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005591 iy of Stata™

ok e ok ok
THE SURF CLUB DEBUTANTE BALL COMMITTEE, INC. 01-17-2002 90005 048 =7761.25
Principal Place of Business Mailing Address
C/0 THE SURF CLUB 201 ALHAMBRA CIRCLE - T
L2 COLUINS AVE SUITE 703
SURFSIDE FL 33154 GORAL GABLES FL 33134
' us
v LA
GoN Callas Ao
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number . Applied For
65'0572383 Naot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e s e -  MName e e
MAYER, ROBERT M Street Address (P.O. Box Number is Not Acceptable)
2474 SW 27 TERRACE
201 S BISCAYNE BLVD SUITE 2400 ‘
MIAMI F!. 33131 City FL Zip Code
-,'9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicabla. (NCTE: Registerad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361 25 Trust Fund Contribution. O Added to Fees Depar[ment of State
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIFiECTOFiS IN 10
TILE DS O pelete TILE [l change  [C] Addition
NAME CESARANO, MARILYN N
STREET ADDRESS | 6200-SW 144TH ST STREET ADDRESS
CITY-ST-2IF MIAMI FL 33158 . CITY-ST-2IP — i
TITLE Dp MDE'E‘B TLE D v s [ Change Nddilion
we  |HOOPER, JOY MRS we |Cod Ie‘b’s oNua W
STREET ADDRESS | 260 SW 97TH TR sTREeT ADoRESS | 2.6°F w( A:i s 3
orv-st26 | MIAMI FL 33176  Jomse lﬁ‘ H A‘C.i)&t! x, T 2 {SV
TITLE p - T T T e T O 0ot TITLE M ) Jchange [ Adaition
NAME BATCHELLER, JOSEPH ANN NAME
STREET ADDRESS | 4505 SABAL PALM RD STREET ACDRESS
CITY-ST-ZIP MlAMl FL a3z CITY-ST-2IP
TITLE orT T petete TITLE , (J Change [ Addition
NAME WHALEN, MICHAEL NAvE
STREET ACDRESS | 4281 PALM LN STREET ADDRESS
CHY-ST-7IP MIAME FL 33137 CITY-ST-2IP
THLE O Delste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TILE [JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm Ith an address, with aff cther like empowered,
SIGNATURE: Cshi@ Ry N'L@Lﬁ,@aﬁ_ ( /@A 2 S0C-807- /8D

SIG) AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Oavtime Phong #

E

CR2E037 (9/01)



