FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT 2 5
DOCUMENT # N94000005591 ecretary of State
01-07-2005 90016 038 ****p1 25

1. Ensty Name
THE SURF CLUB DEBUTANTE BALL COMMITTEE, INC.

Principal Place of Business Mailing Addrass -
9011 COLLINS AVE 201 ALHAMBRA CIRCLE mreevavy
SURFSIDE, FL 33154 SUITE 703

CORAL GABLES, FL 33134 S

e - A A

Suite, Apt. ¥, etc. Suite, Apl. #, alc. 01042005 Chg-NP CR2E037 (10/03)
City & Stata i ity & State 4. FEI Number Applied For
65-0572383 Not Applicable
Zie Country ap Country 5. Ceniificate of Status Desired [} f:gfq Addiione!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~Name
MAYER, ROBERT M
1320 S DIXIE HWY STE 811 Street Address (P.O. Box Number iz Not Acceptabla)
MIAMI, FL 33146
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . :
- Signature, typed or printed name of registersd egent and ite f applicable. - - (NOTE: Agisinred AQSNt SONGINE required when fenetating) - DATE

Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 May 8o Make chock payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. " OFFICERS AND DIREGTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DS O Deete e Ochange [ Addition
NAME CESARANO, MARILYN NAME
SIREET ADDRESS | 6200 SW 144TH ST STREET ADDRESS
CAY-51-2P MIAMI, FL 33158 CITY-S1-0P
TME D 3 Detete TMLE [Jchange {7 Addition
NAME BATCHELLER, JOSEPH ANN NAME
STREET ADORESS | 4595 SABAL PALM RD STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33137 - - CITY-ST-2P
ThE DT O Detere me O Crage (] Addition
NME | WHALEN, MICHAEL NAME i
STREET ADDRESS | 4261 PALM LN STREET ADORESS
cry-sT-ap MIAMI, FL 33137 CiY-ST-2° -
e ppP xnm TME SL‘LU AaiLog ) Change gﬁmm
NAE SAHECTER, TERRY NAME e"lsf, (&
STREET ADDRESS | 4261 PSLAU LN ‘ smeeraomness | 2.6 | Al hud
omv-sT-ze | MIAMI, FL 33137 ov-stze | R e L 33¢37
TmE C betete T ' ClChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P om-g1-20
TINE . ] LT 7 O pelete TIME T - - O change [ Aadition
NAME R, ’ NAME . o et
STREET ADORESS T © [ SweE apoRESS L. e hat. s
cmv-S1-ap ' ” o ’ cmy-st-ap - f T - e

12. | hereby certify that the informetion supplied with this flling does not qualify for the axemption stated in Section 119,07(3)(i), Porida Statutes: | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustaes empowerad to axecute this report as required by Chapter 617, Florida Statutes; and that my name appesrs in Bloc or Block 11 it
changed, or on an attachment with an address, with alt other like empowered.

: 3 -
SIGNATUR ‘ . T AAS s ’n,/.,. g/or LD 7-78XD

TURE AND TYPED OR PRINTED NAME OF SHOMING OFFICER QR Deytima Phone #




