FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of Siate
DIVISION OF CORPORATIONS

FILED

May 04, 1999 8:00 am§

Secretary of State

05-04-1999 90072 019 ****61.25

DOCUMENT # 714246

1. Corporation Name

EMERALD HARBOR FLOTILLA CLUB, INC.

Principal Place of Business

Mailing Address

\/‘/ﬂ%

P.0. BOX 512 P.0. BOX 512
P. 0. BOX 512 P. Q. BOX 512
LONGBOAT KEY-FL 34228~ - LONGBOAT KEY_FL 34228 e ALLLS
us - us, . T T T e
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 03/13/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] 23-7363058 Not Appiicable
City & State City & State ] . $8.75 Additional
;‘ ;] 5. Certifcate of Status Desired | Fee Required
Zip Gountry Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FISENSTAT, MICHAEL . e e 82| Street Address (P.O. Box Number is Not Accaptable)
711 OLD COMPASSRD . ..., " . =
LONGBOAT KEY.FL 34228~ ~
' 84| City 85} Zip Code
FL

SIGNATURE

11. Pursuant to the proQisiohs of Saections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation's board of diractors. | hereby accept the appointment as registered

Signature, typed or printed narme of registered agent and tibe if applicable. (NOTE: Registerad Agent 2 raquired when rel DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE O [ DELETE +1TME &g [[IChange [ Addition
NAME EISENSTAT, MICHAEL 2 NAME
sTreeTADDRESS| 711 OLD COMPASS RD 1.3 STREET ADDRESS _
CITY-5T-2P LONGBOAT KEY FL 34228 14 CITY-§T-2P . -
e D ] [J DELETE 21TLE PRESDEIT [HCharge [ 1Addition
NAME "HASSEL;-EILEEN ' 22 NAME i
sTReeT ADORESS| 750 OLD COMPASS RD 23 STREET ADDRESS
CITY-ST-ZP LONGBOAT KEY FL 2.4 CITY.ST.ZP _
TME D [ DELETE 31TMLE TREEMHE SUEFEE [Change [ Addition
NAME HOWE, JOHN 32 NAME .
sTReeTADORESS| 5920 EMERALD HARBOR DR 33 STREET ADORESS
CITY-ST-2P LONGBOAT KEY FL 34228 34.CITY-ST-2P .
TME D ’ [] DELETE 41TME CJChange  [] Addition
NAME LEVIN, DAVID 4,2 NAME
sreeTAporess| 730 OLD COMPASS RD 45 STREET ADORESS
cre-st-ze | LONGBOAT KEY. FL 00000 34228 44 CY-ST-ZP -
TILE D ERDELETE 54TITLE DI EcTOZ CiChange  [=Addiion
nve - | KOMMEL, s2navE 7 mr Dudd/esTon Con ik
st sobress|. 670 QLI COMPASS RD sssTEETIORESS | PP OLD CanpATS o
crv-srze.:. | LONGBOAY KEY FL 34228 secmvst2e | Loy bon 7 Kcy, FC 3 4IIE
me | T [] DELETE 6.1TME DiPEEToA " {JChange  [3Addition
NAME 6.2 NAME ey cosrer ‘ :
STREET ADDRESS 6.3STREETADDRESS | & £ é”’ ;{;I’d HHebon De
CITY-ST-2ZP s4OME-STZP g ase 5447‘ Ko fFr 39228

14. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Sedtion 119.07(3)(i), Florida Sfatutes. | further certify that the information

indicated on this annual raport or supplemental annuat report is rue and accyrats
officer or director of the corporation gr the receiver or trustee empg
Block 12 or Block 13 if changed, g¢pn an attachmeni.with 2

£

SIGNATURE:

yered to
dddresg, with

Execute thi

at my signature shall have the same legal effact as if made under oath; that 1 am an
eport as required by Chapter 617, Florida Statutes; and that my name appears in
DOWa'8

Pl ~PE>HhE

CR2E037 (11/98)

At/

Daytims Phone #
o



