- FILED
2007 NOT-FOR-PROFIT CORPORATION ADr 19, 2007 8:00 am

UAL REPORT
ANN ecretary of State
DOCUMENT # NS6000002996 04192007 90417 046 61 25

1. Entity Name
THE COUNTRY CLUB OF MIAMI CIVIC ASSOCIATION,
INC.

Principal Place of Business Mailing Address . - q ““ 7 1 ﬂ 33
POST OFFICE BOX 171906 POST OFFICE BOX 171906 S L ahah
HIALEAH, FL 33017 HIALEAH, FL 33017 ;
2. Principal Place of Business -~ No P.O. Box # 3. Mailing Address . . l ulmn ||I |I|]] Iﬂll mﬂ III" IIm |Im Iml "III ||“I ll]ll ||m|l || [Ill
733, Bay MLl Drive 7334 Py il Daive

Suite, Apt, #, etc! Suite, Apt. #, efC. 03012007  Chg-NP CR2E037 (12/06)

C'ny & State o -, City & State . . 4. FE| Number Applied For
MHipleall  Flerid g el Ll leat!  Flok: dn 65-0675049 Not Applicedle

Zip ‘ Country wily  Zip Country o , $8.75 additional
3 205 MIMI'" Dﬁa’eﬁf"g ; A‘S ) )< Ml}?/;ﬂf/'- Dﬁ?d/e/ 5. Centificate of Status Desired [} Fee Roquisd

6. Name and Address of Cumant Registerod Agent 7. Name and Address of New Registered Agent
' Name
HAGAN, BARBARA'S - o
7338 BAY HILL DRIVE [’ . Streel Address (P.O. Box Number is Nol Acceptable)
HIALEAH, FL 33015 ‘ L
B City FL | ZPCoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registe,teg. agent. -

ty

SIGNATURE
Signature, typed o gpxintec name of regisiered agent and Titke if appicatie. {NOTE: Registarad AQent signatura requirad whan reinstating) DATE
Filing Fee Is $61.25 - 9. Election Campaign Financing $5.00 may Ba Make check payahla to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Detete i3 [IChange [ Adeition
NAME HAGAN, BARBARA S NAME
STREET ADBRESS | 7336 BAY HILL DR STREET ADDRESS
CITY-ST-7IP HIALEAH, FL. 33015 CITY-ST-TP
FITLE vD [ Delete MLE [ Change [ Addition
NAME SALZMAN, DAVID NAME
STREET ADDRESS | 19401 W. ST. ANDREWS DRIVE STREET ADDRESS
GCIFY-ST-2IP HIALEAH, FL 33015 CITY-SF-2P
TITLE S 1 Delete TME [ Change [ Addition
NAME SHARPE, JUDITH NAME
STREET ADDRESS | 19300 E. LAKE DRIVE SFREET ADDRESS
CITY-ST-2P HIALEAH, FL 33015 Ciry-5T1-2P
TME VD 3 peleie TmE [} Change [ Addition
NAME GERCN, DIXON NAME
STREET ADDRESS | 19411 W OAKMONK DRIVE STREET ADDRESS
CTY-ST-2F HIALEAH, FL 33015 CITY-ST-21P
TRE T 6 Delete E T , o B Change [ Addition
NAE MAPSTONE, EVELYN NAME Tesephin/e Felf's
STREET ADDRESS | 7335 PEPPER PYKE DR SIEETADDRESS | ) 7000 1AL Lake D]inﬁ/
cv-si-ze | HIALEAH, FL 33015 CiTY-51-2P MHymleph, Fh 2305
HLE [ Detete mEe [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: ZDMW v Sheslow ) Baghaon S Vpger <//8/s7 Bﬁjsﬁ//

MAME OF SIGNTHG OFFICER OR DIRECTOR




