._ﬁ:.‘}
02271999-90059-021-5150.00-5150.00 FILED
e Feb 27,1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretal }‘ Of State
ANNUAL REPORT Secrotary of State 02-27-1999 90059 021 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # PQ7000074791 }E
CLUB 415, INC. i 2
I
G |
Principal Place of Business Mailing Addrass - . g 5
22 KEY HAVEN ROAD 22 KEY HAVEN ROAD :
KEY WEST FL 33040 KEY WEST FL 33040 it
DO NOT WRITE iN THIS SPACE i
3. Data Incorporatad or Qualifed T
08/28/1997 i
2. Principal Place of Businass 2a. Malling Address 4. FE} Number Applied Far .
21 26 £5-0780903 Not Apqlicabie .
Stite, Apt. #. olc, Suite, Apt. #, etc. ) ] $8.75 additional
;';l_ —El 5. Certifcate of Status Desired O Fee Required b
City & State City & State 8. Electlon Campaign Financing O $5.00 may 8o L
2] 28] Trust Fung Conuibution_~~ . Added lo Fees .
T[T ZipTT T s T Country S =T el Gotanliy Siees = B Tivis Cofparation -owes the-cumment year Imangible = === |== emaf 4y
1 r'&’;l 29 J:m Parsonal Property Tax. Pves  Ono .
9. Name and Address of Current Ragl d Agent 10. Name and Address of New Registered Agent '
81] Name !
AMERILAWYER CHARTERED A%M#AA z ds@aéé :
Q. bar i
343 ALMERIA AVENUE 82 Str:e’t- Add {P.Q. 8ox Num er(j Nol Accaptable)
GORAL GABLES FL 33134 83 7 ‘
7Y City/ Ias' Zp.Cod i
s Ldnsr FL | oo ;
1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named chrporation submits this statement for the purpose of changing its registered !
office or registered age both, in the State of Florida, Such change was authorized by the comparation’s board of directors. | heseby accepl the appointmant as registered :
agent. | am familiar wy pi the opffgations of, Section 607.0505, Florida Statutes.
SIGNATURE 4/' /3-79 :
8i . typed or priiad rume of cegistarac agent and ode if SPPRCEDN. INDTE: Rogistrmd Ageil ignturs raquired when reinstating) DATE 5
12 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1=
TME PD [J DELETE 11TME [ichange [ Addiion E
NAME STEVENS, MATHILDA § 12NAME 3
serTanoress| 22 KEY HAVEN ROAD 13 STREET ADDRESS i
arv-stze | KEY WEST FL 33040 1 4CTY. 5T-2P &
TINE SD -] DELETE 21 TME ClChange [ JAcdiion| ©
NAME CROCKER, MELANIE | 22NAME
smeeTaporsss| 22 KEY HAVEN ROAD 235TREET ADDRESS
Y- 5T-2¢ KEY WEST FL 33040 24 CTY-5T-2 -
TmE ™ [J DELETE UTME . ., .. [ClChenge  [JAadison
NAME STEVENS, TOYE A 12 NAME
smreeraporess| 22 KEY HAVEN ROAD 2.3 STREET ADDRESS
| avstze KEY WEST FL 33040 34, CITY-ST-ZP
R B T e o e PRI - - iChamge  ClAddon |
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
| CITY-8T-20 44 CITY-5T- 2P
TIME 0 DELETE 51TITLE C)Change [ IAddition
NAME 52 NAME
STREGT ADORESS 53 STREET ADORESS
CITY-ST- 28 54£Y-5T-2P
TTLE ] DELETE €1TIME [Jchange [T Addition
NAME SZNAME
STREET ADDRESS 8.1 STREET ADORESS
CITY-ST-21P 84 CITY-ST-ZP
4. | heteby certify that the information suppliad wath this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is frue and accurate and (hat my signature shalf have the same legal effect as if made under qath; that | am an
officer or diractor of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Sialutes; and that my name appears n
Block 12 or Block 13 if changad, or on an attachment with an address, with all othar like empowered.
SIGNATURE: e L. CHICKeA [122)99 365-A9-q9¢
OF SIGNING DFFICER OR DIRECY [ Daytme Phone #




