FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # 579816 Secretary of State

1. Entity Name -~ 03-24-2003 90237 010 ***150.00
NORMANDY ISLE BRIDGE CLUB, INC.

Principal Place of Business Maliling Address
1440 KENNEDY CAUSEWAY 1440 KENNEDY CAUSEWAY
MIAMI BEACH FL 33141 MIAMI BEACH FL 3314t

ey s AR WO

GCHLS P RvE | 4 ers (1P pve.

Street Address (P.C. Box Number is Not Acceptable)

BARON, RICHARD
11077 BISCAYNE BLVD
MIAMI FL 33161 =

City - FL Zip Code

?a:_Tr;re above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1. - the obligations of registered agent.

" BIGNATURE

Signature. typed or printed nama of registerad agant and title i applicable (NOTE: Registered Agsnt signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

s 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontrinui 0 v
~ Make Check Payable to Florida Department of State . | . - . — rust Lf—d-cop m‘- o e Added 0 Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TITLE [ Change  [] Addition
NAME REACH, JOAN NAME
streer aooress | 19312 NE 25TH AVE #173 STREET ADORESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-IP -
TITLE D [ peete TIme . [Jchange [ Acdition
NAME IONIS, BELLA NAME
STREET ADDRESS | 500 BAYVIEW DRIVE # 730 STREET ADDRESS
amv-st-2p | N MIAMI BEACH.EL 33160 _ e e - QOTECSTIP ) - - . i
TLE T O Delete - J| e X Crange, ] Adition
G KING, GEORGETTE NAMIE Lo
STREET ADDRESS 5643'COL|_|NS STREET ADDRESS S-é lf& da/// [V
CITY-5T-ZIP MIAMI BEACH FL 33140 CITY-5T-7P
TILE sD 3 pelete TITE [ Change [ Addition
NAME BARKER, AUDREY NAME
STREET ADDRESS | 4000 TOWERIDGE TERR, APT 2107 STREET ACDRESS
CITY-S1-2IP MIAMI FLL 33138 CITY-ST-2IP
TiTiE 3 Delete TITLE [ Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-2P
TITLE . {1 Delete TITLE ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not gualify for the exemnption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this pgport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 it
changed, or on an altachment with anygddress, with all other like emp red.

SIGNATURE:  SIGMARARIRCECAUISED

SIGNATURE ANIGPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #

Suitg, Apl. #, etc. AmEXLEAN SUWDL #, etc, AL 0
___ CHECK HERE IF MAKING CHANGES
;{,- s7 s LEE S 357 #24 L6740/
City & State < City & State 4. FEI Number Applied For
AN
Myt FE MNetmi , Fe o9 1835652 L[Nt Appicablo
Zip. Counwry__ . . _ _|..Zia - m ‘ Country e e Cee - -$8.75 Additional.
23/ 5 y , OSA 5 §/}Y (j%4,, 5.-Certificate of Status Oesired O Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

:
&

-
<

1

CR2E034 (10/02)



