-

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL'REPORT

DOCUMENT # N97000003778

1. Entity Namg

COMMITTEE OF ONE HUNDRED OF MIAMI BEACH, INC,

Maifing Addrocs

Arincipat Place of Business
269 GIRALDA AVENUE 269 GIRALDA AVENUE
SUITE 302 SUITE 302

CORAL GABLES, FL 33134 {ORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

FILED
. Jan 20, 2005 08:00 AM
"~ Secretary of State

GO0 AR AR

01052005 Ho Chg-NP CR2EQ37 {10/03)

4. FE! Number Applied For
59-2020710 . Not Applicable
- . $8.75 Additionat
B B 5. Cartificate of Status Desszecin - [ Fee Required

5. tiame and Addreas of Current Registered Agent _ _

CORAL GABLES SECRETARIAL SERVICES
C/O NANCY C. MORGAN

288 GIRALDA AVE., SUITE 302

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statament for the purpose of changing its registered oftice or registersd agsnt, or both, in the Siate of Florida. | am famifiar with, and accept

the obligations of registered agert,

SIGNATURE - b . . .
sgnature, fyned or orislod name of regstersd apent and tids ¥ apphoaole. NOTE g Agont rmmreddwhen W . — DOATE .
Filing Feo is $61.25 8. Elsction Campalgn Financing $5_00 May Be
Due by May 1, 2065 Trust Fund Contribution. Added o Fees

10. CFFICERS AND DIRECTORS

e DP T OonieE1 1S

. GALLAGHER, PHIL G UL/2105-80044-001 RI1LED

STRIEIAGDRESS | 770 PALM BAY LANE, #8-F )Q(

G818 MiARE, FL 33138 ’/l)

I1LE DV

HAME GRAMLING, FRANK R %

SIREETADURESS | 200 SE 13TH 8T zZ,

Gy st FORT LAUDERDALE, FL 33316 L é:z.-

s oV %,

HAME JACOBS, T. SINCLAIR

STREETADDRESS § 145 SE 25 RD., STE 31002

GIW-51-3P MIAMI, FL 331298 DO NOT WR'T_E -

HILE o7 :

SARE SANFORD, DAVID tN THlS SPACE

SIREE? ARDRESS | 11111 BISCANYNE BLVD-#558

CHY-S1-2IP MIAMI FL 33181

1iTLE %

NANE STEIN, DOROTHY M

SIREEZ ADDRESS | 2222 PONCE DE LEON BLVD., STE. #210

CHY-81-2p CORAL GABLES, FL 33134

TiLE DV

HAME MCDOUGAL 1), ROBERT

STREET ADORESS 1 34 INDIAN CREEK ISLAND

CaTy.31-2p MIAME, FL 33154

12. | hereby cestily that the Information supptied with this filing does niot qualily for the exemphon stated in Section 119.07 53)('"), Florida Statutes. § {urther certily that the information
Inchicatad on this.repart or supplemental report is true and accurate and that my signature shafl have the same legal @

of the corporation o, i : i
changed, or on an asachment with an address, with all other ke empowered.

I s
ME OHSIS

i reteiver of LSS empowared 1o &xecute this report as required by Chapter 817, Florida Statuies, and that my name appears in Block 10 or Block 11l

fact a5 i made under cath; tat t am an offlcar or directar




