2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

DOCUMENT # 716219

1, Entity Nama

BISCAYNE BAY YACHT CLUB

01-19-2006 90065 033 ****61.25

Principal Place of Business
2540 SOUTH BAYSHORE DR
MIAMIL, FL 33133 LS

Mailing Address

2540 SOUTH BAYSHORE DR
MIAMI FL 33133 US

2. Principal Place of Business 3. Mailing Address

ARG R TS0

Suite, Apt. #, efc. Suite, Apt. #, elc.

01092006  chg-nNP CR2EG37 (11/05)
City & State City & State 4. FEI Number Applied For
59-0165090 Not Applicable
Zi Count i il
P ountry Zip Country 5. Ceriilicate of Status Desirad O $8.75 Addilional
] Fee Required
T T~ 6. Nameand Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name - [— -

JHECTOR, ROBERT C JR
2540 S BAYSHORE DRIVE
" MIAMI, FL 33133

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statament lor the purpose of changing ils registered office or registerad agent, or both, in the State ot Florida. I am familiar with, and accept

the abligations of registared agent.

SIGNATURE

Stonatee. typed or printed name of registered agent and e F appiceble.

[NOTE: Ragistared Agenl signature raquired when reinsiating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

it

ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TME ™ Delete TLE DP [ cCtange  XXAddition
NAME PRUITT, PETER T JR NAME MATHESON, BRUCE

STREET ADDRESS | 6520 SW 131 STREET smeeraooness | 2540 S. BAYSHORE DR

emv-st-2p | PINECREST, FL 33156 or-st-z¢ | MTAMT FL 33133

e oP = etete TImE DV I ctange  EKaddition
NAME KENDALL, HAROLD E JR NAME KENDALL, HAROID E JR

STREET ADDRESS | 1638 SOUTH BAYSHORE COURT smeetaporess | 1638 SOUTH BAYSHORE COURT

ory-st-ze- | COCONUT GROVE, FL. 33133 Girv-S1-2 COCONUT GROVE, FTI, 33133

TILE sD [ celets TTLE oV [0 Change XX Aadinon
HAME HECTOR, ROBERT C JR NAME LA FONTISEE, LOUIS L JR

STREET ADDRESS | 6001 GRANADA BLVD smeeravoress | 314 COMMODORE PLAZA

CITY.ST-2IP CORAL GABLES, FL 33146 CITY-ST1-2IP MIAMI, FL 33133

TITLE DV X pelete TNLE DT [ Change XX Addillon
NAME WARREN, QUILLIAN W HAME LOBREE, H BAIRD

STREET ADDRESS | 6901 CANAMIN ST sweeraooress | 4116 S, W. 37TH AVENUE

CITY-ST-2P CORAL GABLES, FL 33146 CIfy-5T-2P MIAMT, - FI. 33133

TITLE DV & petete TITLE [ cChenge {7 Addition
NAME MATHESON, BRUCE NAME

STREET ADDRESS | 2540 S BAYSHORE DR STREET ADDRESS

CITy-§7-2p MIAMI, FL 33133 CITY-ST-2IP

TILE O Delete TinE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IF CITY-ST-2P

12. | hareby ceriify that the information supplied with this filing does nct qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal elfect as il made under cath; that | am an officer or director
of tha carporation or the recefvey or trustes empowegad lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, ’@

i all othgr ke gmpowere
/5

changed, or on an attachme

SIGNATURE:

SIGMATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

///3 [t
/¥




