NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

97 SEP -4 PH 2010

DOCUMENT #

1. Corporalion Name

N96000001579 (9)

SOUTH DADE COMMUNITY MEN'S CLUB, INC.

ECRETARY OF STATE
S ChiASSEE, FLORDA

Principal Place of Business

18214 HOMESTEAD AVENUE
PERRINE FL 33157

Mailing Addiess

18214 HOMESTEAD AVENUE
PERRINE FL 33157-5532

NI A

3. Date Incorporated or Qualified | 3a. Date

03/21/1996

of Last Report

2. Principal Place of Business

25]

2a. Mailing Addrass

Applied For

f
‘2307097 zz/m/

ARMSTRONG, OTIS
18214 HOMESTEAD AVENUE

PERRINE FL 33157

= Nol Applicable
Suite, Apt. #, elc. Suite, Apl. 4, elc. i
AP P 6. Certificate of Status Desired $8'75 Addilicnal
E‘ —5} Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
23 ;El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 193.032,
_2;] E] 29 30 Florida Statutes Cves [Ne
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Mame

82| Strest Address (P.O. Box Number is Not Acceptable)

83

SO 23 5 025 —— 1

84| Cily

~O 73T

11. Pursuant to the provisions of Soctions §17.0502 and 617.1508, Florida Statutos, the a ] !
office or registered agenl, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Slatutes,

bova-named corporation submits this statement for the purpose

of changing its

[T{ ] zo0i

regisiered

OSSR ATIIDNE .,

14, | do hereby certify thal the Information supplied with this filing does nol qualify
Information indicated on this annual report or supplemental annual report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that
| &m an officer or girector of the corporation of the roceiver or trustee ampowered to execute this report as required by Chapter 817, Flotida Statules; and thal my name

appears in Block 12 or Block 13 if changed,

on an attachment with an address.

I A N e VI | RS

U/r;f/aﬂ

SIGNATURE
Signature. typed or printed name of rep s1gred agent and litlo i applicakle (NOTE Hagislered Agenl sgnalure requiréd when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
LE T oL FiE T1TLE D 1 Change D«mﬁﬁn‘
NAME 1.2 NAME Je's frmst+rod
STREET ADDRESS V3STREETADDAESS | 192 ¢4 Homes Ave
CHTY-5T-2IP 14CITY-§1- 2P e ttint. 1. 33157 e
TME I DeiETE 2ME 7y ’ ’ [Jchange  [&FAdgition
NAME 22 NAME TFam &6 410“) el
STREET ADORESS 23STREETAODRESS | 193 @7 8, aar,, (T2
CITY-S1-21P 240mv-s1-20 | Pa pren e_J,}/q 3357
TITLE [T DELETE 31TNLE ’ i? eJ Cchange  Tal*eition
HAVE 32 NAME D-Uﬂ"fﬂ@ e ij
STREET ADDRESS s asTREET Apofess | 0890 6. . 1 BE
CITY-ST-2IP 34, CITY-ST-21P 17} ," o 330857 o L
TLE [ DELETE 41TmE i Change ddition
(THoseph 8. Jn e fson g
NAME 4.2 NAME e
81 07269 S /73
REEF ADDRESS 4.3 STREET ADDI — 7
CTY - ST-21P sov.ste | A, L. 3?/(5
e ] DELETE 51 TITLE v [T change 1] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.9 STAEET ADDRESS :
LIy -§T-2P 54 CITY-ST-2F /‘ L4 4 5.1
ILE ] DEcETE 6.17M1LE u{ Wmhﬁé’ [T adiition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS Q/ Lj Q?’
CITY-ST-2IP 6.4 ITY-ST-2IP
or the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

(0. 425905

CR2E037 (9/96)



