2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am 5

o~

DOCUMENT # N96000004295

1. Entity Name

MEMBERS ONLY SOCIAL CLUB CORPORATION

ecretary of State

04-24-2003 90262 03] ****6] .25

Principal Place of Business Mailing Address
18170 NW 2ND AVE. 18170 NW 2ND AVE. 4AViJLIEUY
MIAM FL 33169 MIAMI FL 331693
2. Princrpal P[aCe Df Business‘ i - = —3' Malhng AddfeSS"‘- ’ T T oo |||||I|I‘ ||| lllu IV" II’" Il“l ||m Inll III” I’I '"Iﬂ ul |’“ lll' —
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 650692400 Applied Far
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RENNIE, REUBEN Street Address (P.O. Box Number is Not Acceptable)
18170 NW 2ND AVE.
MIAMI FL 33169
City FL Zip Code
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. | am familiar with, and accep
the obligations of registered agent.
SIGNATURE i
Slgnature, typed or printed nams'q;:_rewstered agent and title if applicable. (NOTE: Registered Agent signatura required wher rainstating) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 0 $5.00 May Be Mflke Check Payable to !’
Trust Fund Gontripution. Added to Fees Florida Department of State
|
- )
10. . \W  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me - —|D T T =TT Obteee — e - T = ST T T T Tt cotange.  ['Addition 'Sf
NAME RENNIE, RELJBEN i NAME g
sTREET ADDRESS | 18170 NW 2ND AVE. STREET ADDRESS 5
crv-s-2¢ | MIAMI FL 33169 CITY-§7-21P 2
e 0 ' [ Delete TITLE Ol crange (] Addiion | &
NAME DEILEY, LLOYD NAME
STREETADDRESS | 18470 NW 2ND AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33169 ‘ CITY-57-21P
TTLE D [ Delete TLE I Change [ Adiition
NAME OSBORNE, HUGH NAME
STREET ADDRESS | 18170 NW 2ND AVE. STREET ADDRESS
CITY-ST-2F MIAM! EL 33169 CITY-8T-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
5 CITY-S$1-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Delete TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P - - - —fomy-srzp— "7 ot i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ) am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required 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, with alt other like empowered.
kYR 3N ] WA r‘_-‘ \ l
SIGNATURE: QM\O@V\QQM a2 EQUIRED 4o lo3 A0S, $93-G243.




