SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

1%&8 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # N95000004394 (1)
T

1. Corporation Name

BARBARA GOLEMAN "THE SIX MAN CLUB, ING."

Piincipal Place of Business Malling Address
14741 LEWMS ROAD 14741 LEWIS ROAD 3. Date Incorporated or Qualified
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 , 09/14/1995
4, FEI Number Applied For
650685612 Not Applicable
2. Principal Placa of Business 2a. Malling Address 5. Cerilficate of Status Deslred |:| 58_75 Additional
2—1| m Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elsction Campalgn Financing $5.00 May Be
22] [27] Trust Fund Conlribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownerg association?
m El D Yes __No
Zip Bl Country Zip Country 8. This corporation owes or has pald the curfgnt year Intanglble
;I El m m Personal Property Tax due June 30. L Yos Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agant
81| Name
RICKETTS, JAMES F 82| Strest Addrass (P.0. Box Numbar 15 Not Accepiable)
14741 LEWIS ROAD
MIAMI LAKES FL 33014 83 ,
84| Clty 85| Zip Code
FL

11. Pursuan! to tha provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statement for the purposs of changln? its reglsterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diréctors. | hereby accept the eppoiniment as registered
agent. | am farnlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Signature, typsd or printed nama of registered agant and tilke i applicable {NOTE: Raglslerad Agenl signature fequired whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D [] oeLere 1ATITLE D change (] Addition
NAME RICKETTS, JAMES F 1.2 NAME
streeraporess | 14741 LEWIS ROAD 1.3 STREET ADDRESS
orestze  |MIAMI LAKES FL 33014 14 CITYSTZIP
TIE D . [T beLeTe 21TITLE [ onange [ Addiion
NAME O'RIORDIAN, KEVIN F 2.2 NAME
sTreeT aporess | 2077 NW. 107TH DR. 2.3 STREET ADDRESS
ervstze  |CORAL SPRINGS FL 33071 24 CTY-ST2ZP ‘
TmE D ] oeLete 3ATILE 2] change  [7] Addition
RAME COHEY' JAMIE 3.2 NAME
steeer apDress | 3200 PORT ROYALE DR. NORTH APT. 1804 33 BTREET ADDRESS .
orvsrze  |FT. JAUDERDALE FL 33308- 34 CITVSTZIP
TITLE . [ peete 4ATE D change [ Addiion
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITYSTP 44CITYST-2IP
e [ perere BITITLE [ chenge [T Additon
NAME 5.2 NAME
| STREETADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITYST-2IP
TITLE ] peete 8ITME - [l onangs [ Addition
NAME 8.2 NAME
STREETADDRESS| 6.3 STREET ADDRESS
CITY-$T-ZP ) 8.4 CITY-5RZIP

14. | hereby certi Tizat the Information supmied with this flling does not qualify for the exemplion stated in section 118.07(3)(i). Florida Stalules. | further certify that the informatlon
indicated on thig annual r mental annual repott Is true and accurate and that my slgnature shall have the same legal affact as If made under oath; that | am
an officer or digctor o the recalver or trustee empowered to executs this report as required by Chapter 617, Florida $tatutes; and that my name appears

corporation

in Block 12 ot ¢hanged, or ph an attachment with an address.
SIGNATURE: w@.;{m ?h;h.‘?ﬁ' 3,.",5,“7'3‘5‘

AMOUNT DUE ON OR BEFORE 09/30/98: $51.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
cgggg&g{f |CT)N FLORIDA DEPARTMENT OF STATE FILED

i Sandra B. Mortham . :

ANNUAL REPORT Seorstary of State Oct 01 1998 &8:00am

CRZEQ37 (5/98)




