SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. .
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE g
Roagtks e | Aug 19 1998 8:.00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # N95000002727 (4)

. Comoration Name

MIAMI ISLANDERS SPORTS & CULTURAL CLUB, INC.

DR A A

Principal Place of Business Mailing Address
13550 § BISCAYNE Rv DR 13550 § BISCAYNE RV DR 3. Date Incorporated or Qualifisd
MIAMI FL 33164 MIAMI FL 33161 061211995
us us 4. FEI Number Applied For
6505889680 Not Applicable
2. Pringipal Plaoce of Businass 2a. Malling Address 5. Cerlificats of Status Desired D $B.75 Additional
21 26 Fea Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeownerg assoclation?
23 -';ﬂ Yes No
Zip Counlry Zip Country 8. This corporation owes or has paid the cufrent year Intangible
24 E‘ z_n_] m Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCFARLANE, ANDRE 82| Sireo! Address (P.0. Box Numbar is Not Acceptable)
13550 S BISCAYNE RV DR
MIAMI FL 33161 83
84} Cily FL 85| Zip Code

11. Pursuant to the provisions of sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of chlngln? Its registered
office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am f.ml1|ar wlth, and acocept the obligations of, section §17.0503, Florida Statutes.

SIGNATURE

Slgnatura, typed or printad name of reglstered agant and tile H applicable. (NOTE: Registared Agent slpnatura required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIRE PD [] oeLete 11TmEe [ change [ Addition |65
KAME MCFARLANE, ANDRE 12 NAME 2
sTREeTADDRESS | 19550 S. BISCAYNE RIVER DR. 1.3 STREET ADDRESS o
CITY.ST.ZP | FL 33161 14 CITY-ST2IP &
TITLE (] ostete Z1TILE [l change [ Addiion |©
HAME AYKINS, PETER 2.2 NAME
sTReeTADDRESS | 367 ANSIN BLVD. 2.3 §TREET ADDRESS
CITYSTZP WALE FL 33009 24 QITY-ST-2ZIP
e (] oEwete 3TILE , [ changs [ Aadition
HAME HENRY, RICHARD 12 NAME :
sTReeTADORESS | 188623 N.W. 53RD AVE. 33 STREETADDRESS
CITYST2P | FL 33055 14 CTYET-2IP
e 8D [ okeve 44T [ change  [] Adition
NAME MAXWELL, DIONE 4.2 NAWE
streeranoress | 13101 N.E, 6TH AVE., #210 435TREET ADDRESS
emvstze [N, MIAMI FL 33162 A4 CITYST2P
TE ] peLETE BATILE [ change [ Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TmLE ] peLere 61TITLE [V onange [ Addition
HAME 6.2 NAME
STREET ADDRESS £3 STRECT ADDRESS
CITY-ST-2IP 8.4 CITY-57-21P

alify for the exemption stated in section 118.07 3)(|) Florida Statutes, | further oemthal the inforrmation
eceurate and that my signature shall have he same legal effec! as if made under oath; that | am
egdh axecute this report as required by ptep 617, Florida Stetutes; and that my name appears

= 205-964. 5C

OR DIRECTOR Paytime Phona #

14. | horeby ceftify that the Information suppliad with this filing does not g
Indicated on this annual report or suppiemental annue) rapor is trug &
wn officer or director of lhe 0Orpo 4- or the receiver p
in Block 12 or Block 13 If chyinge grof on gn attachme

foss
SIGNATURE; 1/1%




