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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

PROFIT G
CORPORATION ¥
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

CLUB 415, INC.

P97000074791 (9)

Principal Place of Business

22 KEY HAVEN ROAD
KEY WEST FL 23040

Mailing Address

22 KEY HAVEN ROAD
KEY WEST FL 33040

FILED
Apr 01 1998 8:00am
Secretary of State

AN A

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
08/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m o -0 750?03 Not Applicable
Suite, Apt. #, elc Suite, Ap1 4, elc. » \ $B.75 Additional
g‘ 27 5. Certificate of Status Dasired E Feo Raquired
City & State City & Stato 6. Eloction Campaign Financing $5.00 May Be
a ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ot has paid the current year Intangible
I;l m ;I Z;I Personal Property Taxdus June30. [Jves [ nNo
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Bax Number is Not Acceptable)
CORAL GABLES FL 33134
83
84 City Zip Code

FL ®

agent. } am lamiliar with, and accept the ohigations of, Section 60T 0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508. Flarida Stalutes, the above-namad corporation submits this statermnent for tha purpose of changing Its registered
office of registered agenl. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

Bignature. typwd or prnted naime ol 1egstored Bgent and o i apple Al (HOTE Rapisterad Agont aignature roquired whan reinslating) DATE =
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 z
e PD [JoeLene 11 TINE [ Change ] Addition =
NAME STEVENS, MATHILDA $ 12 NAME §
seeaopress | 22 KEY HAVEN ROAD 13 STREET ADDRESS o
Cy- ST 71 KEY WEST FL 33040 14 Y- ST-21P &
TLE sb T petere 21 TITLE CJ change T Addition | O
NAME CROCKER, MELANIE L 2.2 NAME
SIREET ADDRESS 22 KEY HAVEN ROAD 2.3 STREET ADDRESS
CITY-§T- 2P KEY WEST FL 33040 2. 4 CITY-§T-ZIP
TITLE 1D ] DELETE 31TTLE [Tchange [ Addition
NAME STEVENS, TOYE A 3.2 NAME
STREET ADDRESS 22 KEY HAYEN ROAD 3.3 STREET ADDRESS
CITY-ST- 2P KEY WEST FL 33040 34.CITY-5T- 2P
THILE [ DELETE 41TINLE [T Change ] Addition
NAME 4 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CAY-ST. 2P
me ] oELETe 51TIMLE [ Jchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
|_omy-sr-ze 5.4 CITY-ST-ZIP
e [J perete 1 TITLE [JChange  T_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S51-2P 5.4 CITY-5T-21P

indicated on this annual reporl or supplemental annual raport is frue and accurate and 1
officer or director of the cor|

achm 1 an addroess.

Block 12 or Block 13 if CW
SINATIIRE-

14, | hereby cerlifg that the information suppliod with this fiing dogs not gualify for the exemﬁtion stated in Section 119.07(2)(i), Florida Statutes. 1 further certify that the information
i at my signature shalt have the same legal effect as it mada undet oath; that | am an
fation or the rocoiver opArustec empowered 10 execute this report as required by Chapter 607, Flanida Statutes; and that my name appears in

“Tive A Steveds

 3/29/9r sosn0l- oAt



