B

2004 NOT-FOR-PROFIT CORPORATION

.. .ANNUAL REPOR

R L T T D e L T

FILED
Jan 23, 2004 8:00 am

.~ Secretary of State

DOCUMENT # 71 8402 - ’ 01-23-2004 90016 008 ****61 25
1. Entity Name .
'KEY- BISCAYNE S COMMODORE CLUB CONDOMINIUM
JVINC T - P ‘ el
Principat Place of Business Mailing Address t - - 2 490389 rz . ) '
177 OCEAN LANE DRIVE 177 OCEAN LANE DRIVE J
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
2. Principal Place of Business 3. Mailing Adcress ”“m ““l Hlll ’IW “" Il“l[lll I‘I" |’|" m ||I"||Iu|m“|l Il |II\
Suite, Apt. #, alc. . Suite, Apt. #, etc. 01062004 Chg-NP CR2EO37 (10/03)
T 7 TCity & Stale T ——- h City & State— " =~ o . - . 4. FEI Numbar .- . Appliad For
59-1359768 Not Applicable |
Zip Couniry zZip Country i ) $8.75 Additional
5. Certificate of Status Dqsued O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LERNER, LISA P.A
201 ALUANBRA CIRCLE SUITE 1102 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33144
; ST o Tt e Gy Zip Code
o N FL |
B Tha above named: entlty submlts this sLaIemenI for tha purpose of changlng its reg |stered oIflce or reglslered agent, or both, in the State of Flerida. I am familiar with, and accept
a‘ “Ine obligations of fegisteted agent, -'< - L3 L ADNT AN Y ! Lo T
Pue owt Ly e ot ' FA
SN, SR P TR A
" SIGNATURE = = o oo o . -
Signatura, lyped or printed nam of registerad agent and e f applicablo "7 7T 7 (NOTE: Registerad Agent signatura required when reinstating) DATE
Lo Filing Fee Is $61.25 . T, élection Campaign Financing $5.00 May Be . . Make check payable to
Due by May 1, 2004 Trust Fund Centribution. Added 1o Fees . Florida Deparlsment of Slnta e
10, OFFICERS AND DIRECTORS I 1. ADDITIONSICHANGES TO OFFICERS AND DIFIECTOFIS IN 10
~Tme PP - S w B ME } " Ochenge 7 Addition
NAME WESTER, ALEXIS i HAME TS
STREEYADDRESS | 177 OCEAN LANE DR STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-21P
i B o Iﬂneme I e Secrera ey G a0l T @ Change ] Additicn
NAME CZAHAR, RENE . T Tl e f o VO R g g2 H -
STREET ADDRESS | 177 OCEAN LANE | DRIVE oo - ) ST anbress. | 79-@©-L e A e ;b he -
forvestzr | KEY BISCAYNE, FL 33149 oS- 2 Ley Brscaipn] Ef 32799
TTLE VPG ) e e o " ‘:‘., o4 i petete - TMLE [ Change  [] Addition
R A RN+ ittt Uikt fll a e 2
* NAME RUIZ; EDWARDC : - S NAME © 7+ I VS ,
" STREETADDRESS |,177 OCEAN LANEDRIVE: . - v - = Lo STREETADDRESS o ::“‘_ | e e T N Lol
‘orv-stzr | KEY BISCAYNE, FL Tt Romvestme ~f - - e LTI e
me D O Detete TITLE ' O thange [ Addition
NAME HODGSON, MARION NAME
STREET ADDRESS | 177 OCEAN LANE DR STREET ADDRESS
oIy -ST-ZIP KEY BISCAYNE, FL CiTY-ST-2P
TIME AT ) O pelete TILE [ Change [ Addition
NAME GALDO, GUSTAVO - e MAKE . -
STREETADDRESS | 177 OCEAN LANE DR ) STREET ADDRESS
CITY-ST-21P KEY BISCAYNE, FL CITY-S1-2IP
TINeE D O pelete TILE [ Chenge [T Addition
NAME VALENTINI, BARBARA NAME
STREET ADIDRESS 17? OCEAN LN. DR. STREET ADDRESS
cIry - ST-2P KEY BISCAYNE, FL CITY:8T-210 -
12. | hereby certity that the information supplied with this hhng dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
" indicated on this report or. supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
L“‘_ of the corporation or the receiver or frustee empgwered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed or on an attags with 1.0 addresg(with aII othar like.empowered, . :
RO [ : . o - L L ...JN . P I', -
"SIGNATUR Lrotis sz /=150
. - . PRINTED NAME OF SIGNING OFFICER CR DﬁFCTOH ! Date , Daytime Phone ¥




