2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

1. Entity Name l
/ 04-23-2003 90246 040 ****5]1 .25
SEMINOLE CLUB OF GREATER MIAMI, INC.
Principal Place of Business Mailing Address
P.0. BOX 145220 P.0. BOX 145220
CORAL GABLES FL 33114 CORAL GABLES FL 33114
2. Pringipal Place of Business 3. Mailing Address H“l“” ||| ||m |”|} ||“|||“|| '" "I" Im m HI”“IN““'“.
Suite, Apt. #, etc. Suite, Apt. #, efc. D CHECK KERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65—0604167 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o T - I T e e t s et 4 e — - -
GEC,O’ JULIAN J Street Address {P.O. Box Number is Not Acceptable)
14910 SW 168 ST Cwpr
MIAMI FL 33187
City FL Zip Code
8. The above named entity submits 1518 statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -
L e a—
SIGNATURE )/%’/( \//&; J;Km »J . C €Cro  DRec™DL . Jo.03
Slgnalyryped or prirted narpé of registerad ﬁem and tite it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
¥ . LT
R GE
S o o 9. Election Campaign Financing $5.00 ’ Make Check Payable to
LE NOW: FEE 15561.2 gn .00 May Be
ot Fj c EIS 5’51 S Trust Fund Contribution. O Added to Fees Florida Department of State
10. ! QFFI&ERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D A 1 Delete TITLE O change (] Acdition
NAME HAGGARD, CAROLE |, NAME
STREET AD0RESS | 9335 GALLARDO STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33156 CITY-§T-ZiP
TMLE D [l Delte TILE Clchange [ Addtion
NAME GILLIS, AL NAME
sTReEr ADoress | 3440 HOLLYWQOD BLVD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE e T ' T OThelee” ~ e~ " T T T TTTETTE =TT Change [T Adoition
NAME CECIO, JULIAN J NAME
sTReeT AoDRESS | 14910 SW 168TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33187 CITY-ST-2IP
TLE RA [ Delele TMLE [ Change [T Acdition
NAME KLEIN, REBECCA : HAME
STREET ADDRESS | 8521 SW 102ND COURT STREET ADDRESS
CITY-5T-2iP MIAMI FL 33173 CITY-5T-ZP
TIME T Delete TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 0 Delete TIRLE {1 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(I}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to executs 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 attachment with an address, with all other like empowered.
ATV REQL D2 |
SIGNATURE: ~SSFLZAT VA REQLH D 2 e 4 Jes, 53

CR2E037 (10/02)




