SECOND NOTIGE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE OHkDR.BEFDHE 17T $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

' PROFIT FLORIDA DEPARTMENT OF STATE
‘CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

o *DIVISION OF CORPORATIONS

1997

DOCUMENT # 860428 ]

1. Corporation Name

CAVENDISH BRIDGE GLUB SOUTH, INC.

(7)

Principal Place of Business Mailing Address

FILED
g7 puUG 11 PHID: LY

Lo Ut of STATE
[AULAHAGSLE, FLOKIDA

AR A M

P.O. BOX 791 1250 E. HALL BLVD
HALLANDALE FL $3008 18T FLOOR REAR \
HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
06/18/1991 04/11/1
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Appliad For
21] 26] 650268327 Not Applicablo
Sulte, Apt. #, stc. Suite, Apt. #, olc. i
tle. Apt. . et vie. Ap e 5. Coertificate of Status Desired | $B'75 Additional
22 ;] Fae Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 Mmay Bo
FEI _{s—l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporalion owes or has paid the currsn?ﬁear Intangible
24 25 El 30 Personal Property Tax due June 30 s [INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agont
KRAMER, MAXINE 81) Name
20225 SE 34TH CT. 82} Street Address {P.O. Box Number s Nol Acceptable)
#1914
NORTH MIAMI FL 33180 8
‘ - 8al Ccity FL las[ Zip Code

agent. | am familiar with, end accopt the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 607,1508, Florida Stalutes, the above-named corporaticn submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typed of printed nanwa ol rea-s-'!amd pgont and ttlo i apphcable. {NCTE Aepislered Aganl signalure required when rainstaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P [T OFLETE 11TM0LE [T change  [J Addition
NAME DELVISTA, MAXINE KRAMER 1.2 NAE
streer aponess | 20225 NE 34TH CT #1914 1.3 STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL 14TITY-SE- 2P
TLE VP T oFIETE 21TLE [JChange [ Addition
NAME ROTMAN, DANNY 22 NAME EODO0226 TODns——">2
swreevaponess | 20185 E. COUNTRY DR. 23 STREET ADDRESS N ~f18/14/97--010539--003
CITYGST.2P NORTH MIAMI FL 33180 2 4CIV-51-2 k165, (0 s 155, 00
m LT OELETE 3ATINGE [ Change ) addition

E 32 NAME

EET ADDRESS 3.3 STAEET ADDRESS
CiTY-ST-2P 34.C01y-S1-21p
TILE (mE{EE 417 [T change [ Agdilion
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CITY-51-2P 44GHY-51-2P
ME U DELETE 51T0LE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-S1-21P 54 CITY - §7-2IP
TIME [T DELETE 61 TILE [T change LI Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64CITY-81-21P

appoars in Black 12 or Block 13 il changed, o on an altachment with an address.

Clr~KEA TR IEE ERE-€NELEE

e on B B EDNE B B

14. | do hereby certify that the information supplied with this filing doss nol qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | furthWat the
information indicated on this annvual report or supplomental annual reporl is tue and accurate and that my signature shall have the same legal effect as i
| am an officer of director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

n £

ade under cath; that

BGEas

s ™2 i

5?/2.. /af‘b

Frv_ N

CR2EQ34 (4/97)



CAVENDISH BRIDGE CLUB p

1250 E. HALLANDALE BCH BLVD.
HALLANDALE, FL 33009
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