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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 579816

1. Corporation Mama

NORMANDY ISLE BRIDGE CLUB, INC.

Principal Place of Businass

1440 KENNEDY CAUSEWAY
MIAM! BEACH FL 33141

Mailing Address

1440 KENNEDY CAUSEWAY

MIAMI BEACH FL 33141

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90060 009 ***150.00

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/21/1978
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21} 26] 59-1835852 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . | iti
m e et ¥, sl ulte. Apt. & €% 5. Cerfifcate of Status Desired 3 $8.75 aaditional
f22y. - . ;! - - = . D T, : - —. FeeRequired -
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;;l E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intage
;| E} a W Personal Property Tax. es  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ON, RIC 82| Street Address (P.O. Box Number is Not Acceptabl
1077 BISCAYNE BLVD tree ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33161 53
B4| City FL 85( ZipCode .. -

SIGNATURE

11. Pursuant to the pl
office or registere

rovisions of Sections 607.0502 and 607.1508, Fierida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed of printed nama of registered agent and titte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e XK Director CJ DELETE 1ATILE Presidinb & Riesiar Hfp  Dchnge yudilion
NAME REACH, JOAN 1.2 NAME Taniice  Scamon : )
sweeraooressy 19312 NE 25TH AVE #173 1aSTREETAODRESS | 333~ pwes Dairy Roxd
GITY-5T-2P #MIAMI BEACH FL </ 14 CITY-ST-2P Mhaw: L1 33i79
TE ST /& DELETE 21 TTILE Vice PTJC'S‘I J wnt B Dicecfor [ Change Mddition
NAME HAINE, VICKI L 2ZNAME Georde He ﬁ’i47
sweeraooress| 336 N BIRCH RD #7D 23 STREETADDRESS | 0 ¢y 2_ Colliar i I
CITY-ST-2P FT LAUDERDALE FL N 2.4CITY-ST-2P mM.3 =/ 3Ta3ideo
TME v ﬂDELETE 31 TMLE Secratarg € Oirccio~ [ Change /&Add‘nion
NAME KAST, ROBERT J 32NAME ﬂu:/’ <y Bar ke _ Aok 2007
streeT aooress| 1320 NW 2ND AVE #3 33sTREETADORESS | 060 Towser rdee 1677 P
CITY-ST-2i2 FT LAUDERDALE FL 34 CITY-5T-2P Migm, FL 335372 .
mE T DELETE 41TIME Pirector JTrtapues KlChange [ Addition
NAME 4.2 NAME - TJoan RKeac
STREET ADDRESS wswreooess| (931 NE 28 Ave. #1172
CITY-§T-2IP aacrv-stzp | ¥ligem,” fSeach  F{
TLE L DELETE 51 TMLE 4 OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-57-2P 54CITY-5T-7P
TME [] DELETE 6.1TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-3T-5P 64 CITY-ST-2IP ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. : :

SIGNATURE: |

BIGNATURE AND TYPED OR PRINTELYNAME

SIGRING OFFICER OR DIRECTOR

UGy [p,_ [ jLQma-\

0573525

CR2E034 (11/98)

_—

Daylime Phone #

‘fbé'//?‘i (305)651-2247



