_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P27640 (2)

1. Corpaoration Name

ARVIDA/HEATHROW CLUB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

e

Principal Place of Business Mailir.lg_ Addross
300 NORTH MICHIGAN AVENUE 900 NORTH MiCHIGAN AVENUE
CHICAGO IL 80811 CHICAGO II. 60611
| 8. Dats Foorporsted or Oualfied | 3a. Dafe of Last Report |
- . | 01/09/1990 .. 03/01/1995
2. Principat Place of Business 2Za. Mailing Address 4. FLI Number Apphed For
[24] 26 _ . ... 363694469 200 Not Applcable
Suite, Apt. #. etc. ., Suite, Apl 4, et 5. Cortificate of Status Desired ] $8.75 Add.‘riiona!
22 27] Fee Required
| City 8 Stale | ity & State 6. Election Campaign Financing $5.00 May Be
2ﬂ 28] Trust Furd Gontribution Added to Fees
Zip Country | p _ Country 8. This corporation has habitty for intangitle tax under s 199,032,
a:] E} 29] 30} Florida Statules [ ves [(JNo
9. Name and Address of Current Registered Agent T 7710, Name and Address of New Repistered Agent ]
B1] Nane
C T CORPORATION SYSTEM [82] Strect Addircss .00 Fox Niwmber 16 Nel AGertatic)
1200 SOUTH PINE ISLAND ROAD e ]
PLANTATION FL 33324 83
84| Cry T T T T F;I:f]'asﬂl' Zip Code |

11. Pursuant 1o the provisions of Sections £07.0502 and 607.1508, Florida Slalutes, the above named corpionalion s.h mits this statemani for he puipose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was auliorized by the corporation's. board of dreciors. | heraby acoep! the aapointiient as registered agent | am
familiar with, and accept the obligations of, Section 607,0505, Florida Statutes

SIGNATURE _, __ i _
Sig’chine, tyred o intad nar of regatored egent 3 TG sl DA Pogebed Aper s ey eeduter e ey A |

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND o

TVILE P @ DEL[IE -—1—1 TITLF o o T | g

HAME MILLER, ERNEST M., JR. 1.2 HAME Motta, James D. 3

streer aopress | 7900 GLADES ROAD 1asmeerapnriss | 7900 Glades Rd. I

iy -sT-2° BOCA RATON FL _ Jueowsize | Boca Ratom, FL 33434 0 0 |

T D [ DELETE 2 1IME (O Change [ Additin | &

NAME NICKELE, GARY 22 Nae

seeranoress | 900 N. MICHIGAN AVE. 2 8 STRFET AQURESS

Cy-ST-2I8 CHICAGO IL 2400TY-§1-71° o ‘ L

THLE AVS [C] DELETE 3UTILE [ Chang=  [O] Addilion

NAME YATES, KEVIN B. 37 NEME

sieeraooress | 900 N. MICHIGAN AVE. 33 STREF) ADDRESS

Cny-si-2e CHICAGO IL sagnwstze Lo ]

TILE vT ] DELETE 4 11ILE [J Change  [3 Addition

NAME LOVELETTE, STEPHEN A. 42 Nam{

sreeraooress | 900 N. MICHIGAN AVE. 43 STREFT ADURESS

CITY-§1-2° CHICAGO IL e Rrovesewe | ]

TITLE [ DELETE 5 170LE [ Change ] Addition

HAME 52 Mt

STREET ADDRZSS 53 STRIFT ADGRESS

CIIY-S1- 2P 54CIY-S1- 2P L ) B .

HILE [ DELETE 6 1TITLE [0 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS B ASTHEET ADDRESS

CITY-§1-7 sacyste |

14. | do hereby certify that the information supplied with this filir nished and does not qual fy for the exariplion slated in Section 119.073Kx), Forida Statules, | further
certify thal the information indigatagfon this annual report ogfupplementg@inual repert is trus and ascdrate and thal my signature shal have the same legad eflect as if macie under
oath; that 1 am an officer or dir, r of the corporation or tgh reced cripowered to execute this repor as required by Gasptor 607, Fiorida Statutes: and that my name
appears in Block 12 or Block f Af changed, or gffan att g address,

SIGNATURE:

Kevin B, Yates, Secretary 344/ .312-915-1936

IGNATURE AND TYPED OR PRINTED NFIE OF S1GNING OFFICER OR DIRECTOR Rl



