NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION QOF CORPORATIONS

POCUMENT #

Corporation Name

N96000000701 (0)
VENTURE SAILING CLUB OF SOUTH FLORIDA, INC.

FILED
Feb 26 1998 8:00am
Secretary of State

AU

Principal Place of Business

Mailing Address

SIGNATURE

322 FLUVIA AVE. 322 FLUVIA AVE. 8. Date Incorporated or Qualifiad
GORAL GABLES FL 33134 CORAL GABLES FL 33134
4. FEI Number Applied For
650655674 Not Applicable
2. Principal Place of Business 28. Mgiling Address
P Y 1ng i 6. Certificate of Status Deslred 0 $8.75 Adsitional
21 -';!;] Fee Required
Sulte, Apt. ¥, sic. Suite, Apl. #, elc. 6. Election Campaign Flnancing $5.00 may Bs
22 R_ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
’EI EI [Oves ONe
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Intangibla
26 |20] |30] Personal Property Tax due June 30.  []ves  [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
AMATc FAYE M B2| Street Address (P.O. Box Number is Not Acceptable)
7310 8.W. 140TH AVE.
MIAMI FL 33183 83
84| City FL |ss Zip Code
+ Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as repistered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

Skynature typed o pfinted name of regrstefed agent ard title It applicabla.

(NOTE: Ragisisred Agent #ighalure requirad when reinstating)

DATE

12, OFFICERS AND DIRECTORS 3. ADGTTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CPD {4 DELETE 1.1 TILE (‘.:1"30 m“ oord [J Changs B Addition
NAME AMAT, FAYE M 12 NAME A& 112" .

stRecTaporess | 7310 S.W. 140TH AVE. Jaseeraooviss | BB ABO SW. yTivin Cv, *g

CITY-ST- 2P MIAMI FL 14 CITY-ST-2P TEAD  FL

TE VFD |l 24 TNLE ved ANGEL [JChangs  [aarKidition
HAME BOTTOMELY, DON 2.2 NAME ACABTA

steeT apcress | 35250 S.W. 177TH CT,, #8 sssmecranoness |1 60 N . HBed Ave,  *60S

crv-st-ze | HOMESTEAD FL — aacmy-st-2e | N VO | Tt

WTLE ASD T DELETE 31 THLE [JChange L] Addilion
HAME MOGHEE, WILLIAM 32 HAME

streeT aporess | 322 FLUVIA AVE. 33 STREET ADDRESS

onv-st.ze | CORAL GABLES FL - 34, DITY-ST-2P .
TINLE T b4 DELETE 41TME T Jchange  [sfAddition
NAME MOORE, MARIA 4.2 NAME et \ A\ QTR ENELH W

steeT aporess | 1725 S.W. 24TH STREET a3 streeT aooRiss | Stla @, BW - Wawmch. TR rvace

CHY-ST-29 MIAMI FL i 44CITY-5T-29 WA, L .
TITLE B LLFOEETE EATITLE g N [TChange L= Addition
NAME ACOSTA, ANGEL 5.2 HAME RRBRU_ LWMS

smeeranoress | 790 N.W. 43RD AVE., #8605 s3sTReET ADDRESS | VTO0 S, DAMSHORE. LANE

oiTY- $1- 2P MIAMI FL BACTY-S1-ZP | twwiyneyy W BB

TITLE [ DELETE 6.1 TILE [T Change [ Addition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CTY-S7- 7P 54 CITY-ST-2P

Indicated on t
Block 12 or Block 13 if cRanged, or on an attachme

SIGNATURE:

i h n address

14. | hereby certim that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
is annual raporl or supplemental ennual report is true and accurate and that my signature shall have the eame legal effect as if made under oath; that | am an
officer or director of the corporation of the receivar of trustees empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Do D K Borroml. LY 2/98 #;5 79

CR2E037 (10/87)



