—t,

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2003 8:00 am

DOCUMENT # N96000002996

1. Entity Name

THE COUNTRY CLUB OF MIAMI CIVIC ASSOCIATION, INC

ecretary of State

04-04-2003 90133 03] ***%5] .25

Princinal Place of Business

POST OFFICE BOX 171906
HIALEAH FL 33017

Mailing Address

POST OFFICE BOX 171906
HIALEAH FL 33017

2. Principal Place of Business 3, Mailing Address

AR VA

Suile, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number 65.%75049 Applied For
e Not Applicable
Zi Co Zi Count
P uniry P ountry 5. Certificate of Status Desired O $8 75 Additional
7 Fee Raquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

HAGAN, BARBARA S
733 BAY HILL DRIVE
" HIALEAH FL 33015

"

Street Address (PC) Box Number is Not Acceplab‘e)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registersd Agent sighatura raquirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME HAGAN, BARBARA S NAME
sTreeT ADDRESS | 7336 BAY HILL DR STREET ADDRESS
crv-sT-2F | HIALEAH FL 33015 CITY-5T-21P
TLE VD [ Datete TITLE [Jchange [ Addition
NAME SALZMAN, DAVID NAME
STREETADDRESS | 19401 W. ST. ANDREWS DRIVE STREET ADDRESS
crv-st-2P | HIALEAH FL 33015 CITy-ST-2IP
TITLE S e O petete - —=-—N/-TRLE . -~ —— - --[JChange [ Additicn
NAME SHARPE, JUDITH NAME
STREET ADORESS | 19300 E. LAKE DRIVE STREET ADDRESS
erv-st-ze | HIALEAH FL 33015 CITY-ST-2IP
TmE VD 0 Detete fIILE [ Charge [ Acdition
NAME GERON, DIXON NAME
sTReeT ADDRESS | 19411 W QAKMONK DRIVE STREET ADDRESS
cv-sT-2¢ [ HIALEAH FL 33015 CITY-ST-2IP
TME T [ Delete TINLE O change [ Addition
NAVE MAPSTONE, EVELYN NAME
STREET ADDRESS | 7335 PEPPER PYKE DR STREET ADDRESS
omy-sT-aP | HIALEAH FL 33045 CITY-S7-2IP
TMLE [ Delete TTLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7- 2P CITY-§7-21P

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requlred 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, \mth? other ke empowered.

SIGNATURE: @MM

J’@ﬁﬂ QEE‘I}arbara S. -Haoan ,3/3//6’/’% 30&5//&7’6_87/

QUIe3TS

CR2EQ37 (10/02)



