FILE NOW: FILING

 PROFIT
CORPORATION
ANNUAL REPORT

FEE AFT

ER MAY 115 $225.00

FLORICA DEPARTMENT OF STATE
Sandra B. Morlham

Searelary of State

[

DOCUMENT # S60428

1. Corparation Nanie

CAVENDISH BRIDGE CLUB SOUTH, INC.

Principal Place of Businass

P.O. BOX 791
HALLANDALE FL 33008

. Puncipal Place of Husiness |

R

|22].

Suite, Apt. 6, etc.

#1514
NORTH

Crty & Stale

(7)

Malig Address

1250 E. HALL BLVD
15T FLOOR REAR
HALLANDALE FL 33009
us

C Mailng Address

e

27]

Surte, ApL #, el

City & Stale

Country
28]

KRAMER, MAXINE
20225 SE 34TH CT.

MIAMI FL 33180

29

DIVISTON OF CORPORATIONS

Z1p o __:_:“66L:F\irl5'
e

5. Name and Address of Current Registered Agent

{11, Purs

8. Gt corioraod o Ot
06/18/1991
4. FiiNumbor 777

. Certificate of Status Desired

. Flection Campaign Financing
Trust Fund Contnbwtion

. Thig corporation has liabiity fgr-i

A R

[ 3a. DacoftastRepod

©04/11/1995

Applied Fér )
Not Appilicable
$B.75 Additional
Fee Required
55.00 May Be
R Added o Foes
ntangbile tax under s 193.032,
OO N
gl

O

ered Agent

Zip Code

FL las

16116 provisions of Sections BO7 0602 and 6071508, Florda Stalales, e abovs named carparabion subniils this staternent for the purpose of changing its registered office |
or tegistered agent, o bolh, in the Stale of Florida. Such Chango was authonzed by the corporation’s board of directors | hereby accent the appoiniment as registered agenl. {am
familiar with, and ascept the obligations of, Scction 807.0505, Hlonda Statutes

ACI TR G ANGES 16 OFFCEHS 40 DRECTORS N 12|
[] Change [ Addition
T T ) Cheage [ Addition

77[j Changs [ Addition |
[ Change  [] Agdition

SIREET ADDHE 55
Cliy-53-721%

63 SIREET ALDRESS

64 CHY-8T- 21

SIGNATURE o . . .
A, Tyt OF el gt 6 OF Tegiatnna) &, and s ¢ 2 pllate EITE Fiegibired Agrnl S g dn? resg wiad ek e nelat g
12, T OIICERS AND DIRECTORS @
T f PA_“» T [—j DELETE W.HIIL-E- T
HAME DELVISTA, MAXINE KRAMER 1.2 NAML
sueramess | 20225 NE 34TH CT #1914 145 T ADRIRLES
cvsioe | NORTHMAMIFL Rreowszw |
Tine VP [ DELETE 2 1Ttk
s ROTMAN, DANNY 7 hAME
swretaonress | 20185 E. COUNTRY DR. 2ESIHEE AUDHESS
| crvesia NORTH MIAMI FL 33180 I [EZYC R
TLE [ DELEIE 3 1TILF
NaLE 32 Namt
STREET ADDAESS 34 SIREET ADDHESS
| CY-SI aF B U . 3400Y-51-717 L
THLF 3 DELETE 41TTLE
N 4.2 NARE
SIRE | ACDRESS 43 SURENT ADORESS,
R L _5!{_C1IYVSI—VZ?P'VVV7$
THLF ] DILETE 5 1TIILE
LN 52 hant:
STREL | ADDHESS 53 STRFFI ADDRESS
CITy-S1-21F o o Msanieslar
Tt [7J DELEIE £ 1TITLE
HaMT £ 2 NAME

it with an acidress

——

OF SIGNING OFFiCER DR DIRECTOR

14. 1do horéty certfy that the nformatian supplied with 1his fung is voluntarily furnished and does not gualdy for the exemplion slaled in Section 119.07(3jk). Florida Stalutes. | further
certify that the information indicated on this anrua! repol or sappletiental annual repo is true and accurate and that my signaturg shall have the sanie lega’ effect as if made under
path; that | am an officer or director of he corporalion o the recewver or trusted empowerad 10 execute this repor as roguired by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Bock 13 if changed, o an an attazh

S IG NATURE :K m.mn "'r'ifPED;' R PRINTED FiA

Y6 46 3%

C [tnawge [ Additor |

[ change [ Addion |

IS~ Feco.

.yt P

CR2E034 (12/95)




