2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT .

Mar 07, 2008 08:00 A

D !Sr?tiS:Nl;Jm’ewENT #N95000003800 Secretary of State
SEMINOLE CLUB O!-' GR:EATER MIAMI, INC.
Principal Place of Business ' T Mailing Address - . . e . - . P
14910 SW 168 ST P.0. BOX 145220 .
MIAML FL 33187 . CORAL GABLES, FL 33114 ' :
01072008 No Chg-NP CR2E037 (4/06)
DO NOT WRlTE IN TH IS SPACE 4. FEiNumber Applied For
65-0604167 Mot Applicabie
5. Certificata of Status Desired [ ?g:esq m“mﬂ'

8. Name and Address of Curment Reglstersd Agent

cecio LAy DO NOT WRITE
MIAMI, FL 33187 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ the obligaﬂcfs:yj agent. . . .. o o o ) ) )
SIGNATURE &4“)»{// C{AD ! (~-T~-08
. sv‘é{l typed or printed name al regisiared agent and title I apphcable. (NOTE: Registerad Agent signature required whan reinstating) DATE
Filing Fee Is $61.25 - 8. Election Campaign Financing $5.00 MayBe | _
‘Due by May 1, 2008 Trust Fund Contribution. [0  Added to Fees LoOnnns51054
0385 R~-0002 3012 B 2%
10. OQOFFICERS AND DIRECTORS
TIVLE )
RAME MORENO, FRANK

STREETADDRESS | P.O. BOX 145220
CrIY-ST-2P CORAL GABLES, FL 33114

TIME D .

NAME BORGES, JAVIER
STREETADDRESS | 200 S BISCAYNE 8LVD
civy-§t-2P MiAMI, FL. 33131

TME D
NAME CECIO, JULIAN J

STREET AQDRESS | 14910 SW 168TH ST
cIry-ST-219 MIAMI, FL 33187 Do NOT WRITE

|2 IN THIS SPACE

GAVIN, VALERIE
STREETADDRESS + 5800 BLUE LAGOON DR
CTY-ST1-2IP MIAMI, FL 33126

Tme
NAME ,
STREET ADDRESS |. o
ovsrze . T : o

Ut
STREET ADDRESS o Y - . - - R - RN . e e e e
Ty -ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with gll other ke empowsred.

SIGNATURE: e Dotz é@ (- T-083 _ Jos - 253 - F 95

/‘ INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Daytme Phone #




