FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OFF CORPORATIONS

1. Corporation Name

GOLDEN GLADES DOMINO CLUB. INC.

DOCUMENT # N97000002107

Principal F'lace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90164 016 ****61.25

] 4 s A

Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Aplied For
2 7] 650301731 No: Applicable
City & Stats City & State it
—‘ ty & 5 Y 2 5. Certift ate of Status Desired N $8.75 Add.monal
23 ;\ Fee Rejuired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l @ E} [;I Trust Fund Contribution Added to Fees
9. Name and Adcress of Current Ragistated Agent 0. Name and Address of New Registerad Agent
81| Name
NELSON, LENFORD 82| Street Address (P.O. Box Number is Not Acceptable)
17440 NW 2 AVE
MIAMI L 33169 83
84| City

85 ' Zip Code

FL

T1. Pursuant 1o the provisions of Suctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of prnted name of registered agent and title if applicable. (NOTE: Registored Agant signature req lired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITE INS/CHANGES TO OFFICERS &ND DIRECTORS IN 12
TITLE D [ DELETE 1.4 TIME [Change [ Addition
NAME NELSON, LENFORD 1.2 NAME

smreetaoress| 8627 BEEKMAN DR 1.3 STREET ADDRESS

CiTY-ST-2P MIRAMAR FL 33025 14 CITY-ST-2ZP

TIMLE D ] DELETE 21 TME ClChange  [] Additien
NAME LIBERT, WINSTON 22 NAME

sTReeTapoRess| 3008 SW 67 TERR 23 STREET ADDRESS

crv.sr.ze | MIRAMAR FL 33023 - 2.4CTY. 5T-2P

TITLE D BADELETE 31TME D ClChange  [gAddition
NAME 4*60WARB.“BBFMCK 32 NaME Trevor Chambers

streeT aporess [ 7837 FAIRWAY-BL YD azsmeerappress| 915 NW 199 Street

arv-s-ze  TMIRAMARFEI36P3- 34.CITY-5T-2P Miami, F1, 33169

TMLE D [ DELETE 41 TIMLE [JChange [ Addition
NAME ANDERSON, KENNETH 4 2NAME

swreeTanore 35| 8521 CLARIDGE DR 4.3 STREET ADDRESS

oY ST-2P MIRAMAR FL 33025 44 CITY-ST-2PP

TMLE [ DELETE 5.11MLE [DChange  [J Addifion
NAME 52 NAME

STREET ADDRE S 5.3 STREET ADDRESS

CITY-51-2P 54CITY-5T-2P

TILE [] oELETE 6.1 TILE [JChange [ Addition
NAME § 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY.§T-ZIP

T4 hereby certify that the informat on supplied with this filing does not quaiify for the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further cartify that the information
indicateéd on this annual repart or supplemental annual raport is trus and accurate and that my signati re shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recéiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appezrs In

Block 12 or Block 13 if cha

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICEF OR DIRECTOR

whmem with an address, with a| other like empowered.
PG AT AGIFERIRED E¢si0A

4-24.9¢.  305-655-8(°5

Date Daytime Phane #

:

CR2E037 (11/98)




