FILE NOW: FILING FEE IS $61.25 FILED
i NONPROFIT FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham i May 1 4 1 99 8 8 : Ooam

CORPORATION LW
ANNUAL REPORT TL A Sacretary of State

1998 '.,.,x DIVISION OF CORPORATIONS Secretal'y Of State
OCUMENT # N986000004295 (9)

+ Corporation Name

MEMBERS ONLY SOCIAL CLUB CORPORATION

SR AD IR

|
i
13 Principal Place of Business Mailing Address
%
[
;| 16170 NW 2ND AVE. 18170 NW 2ND AVE. 3. Date Incorporated or Qualified

MIAMI FL 33169 MIAMI FL 33169

4. FEl Number Applied For

; 65-0692400 Not Applicable
" [ & Principel Flace of Business 28" Mailing Address
: P e 6. Cortificate of Status Desired O $8.75 Additionat

21 ?6] Fee Required

Sulte, Apl. ¥, etc. Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be

22] 27] Trust Fund Contribution m] Added to Fees
City & State City & State 7. Is this nonprofit carperation & homeowners association?
m ;I Olves OMo
: Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangfble

24 E‘ ?9] ;] Personal Property Tax due June 30. O ves o
: #. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Regiatored Agent
81} Name
E RENNE, REUBEN B2| Sireet Address {P.0O. Box Number is Not Acceptable)

18170 NW 2ND AVE. °
MIAMI FL 33169 83
84| City FL 85| Zip Cods
1Y, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or regigterod agent, or both, in tho Stata of Fiorida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmeni as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typedd o prinlad namio of regisloted agont ana ttlo if applicable {NOTE: Registered Agent signature required when sainstating) DATE f::
i 12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| Tme D |1 DELETE 1.4 TILE U change L] Addition =
NAME RENNIE, REUBEN | 1.2 NAME T~
smeeTaporess | 18170 NW 2ND AVE. 1.3 STREET ADDNESS §
o |omy-sr-ze MIAMI FL 33169 14 CITY-5T-2IP &
' TILE D [T DELETE 2.1 TITLE [ change [ Addition |©
NAME DEILEY, LLOYD 2.2 NAME
smeeraponess | 18170 NW 2ND AVE. 23 STREET ADDRESS
| omy-sr-2m MIAM FL 33169 2 4 CITY-ST-21P .
: LE 'S [J OELETE 3.1 TI1LE T change [ Addition | ==
| e OSBORNE, HUGH 2.2 NAME
t | staserapbeess | 18170 NW 2ND AVE. 3.3 STREET ADDRESS
CATY-ST- 2P MIAMI FL 33189 34.CITY-§T- 2P
TITLE [J DELETE 41TTE Ul change [ Addition
Cop NAME 4.2 NAME
! STREET ADORESS 4.3 STREET ADDRESS
iry-st-ap 44 CITY-5T-2P
TILE 7 oELETE &.1TLE [Jchange ] Addition
£ HAME 5.2 NAME
'{ STREET ADDRESS 5.3 $TREET ADDRESS
;o |em-stoe $4CITY-§T-2IP
[ TITLE [J DELETE 6.1 THTLE J Change L] Addition
NAME 6.2 NAME '
S| smeET ADDRESS 6.3 STREET ADDRESS
i | ory-st-zp 6.4 GITY-5T-2IF

T4, | hereby carlify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatad on this annual report or suppiemental annual report is true antl accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpggion of the receiver or tr smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha , of on an atlachma n address.

e ém,_»_/ 4,;/./,,5 Y RNy

CINAAMNATIIDES



