FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT e
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham Fl L E D

ANNUAL HEPORT Sacralary of State w .
1996 DIISION OF c:mr' ORATIONS 36 ﬂml{ -{ PM 3: 35

DOCUMENT # 570816 (0) : ri%ﬁffé’é& it

NORMANDY ISLE BRIDGE CLUB, INC.

A0

Principal Place of Business Mailing Addrerm
1440 KENNEDY CAUSEWAY 1440 KENNEDY CAUSEWAY
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

3. Date Incori)oruted or Qualified | 3a. Date of Last Heport

2. Principal Place of Business ’ !‘A_d_\llrlg:ﬁ\&dves:a cr T T E T FR Numner Applied For
m , 2 N Not Apph abIE‘
Suite, Apt. #, elc Suite, Apt. #, eto 5. Cortitoals of Status Dasred 0 $8 75 Add|t|0nal
E Fae Raquired
City & Stata City & State 6. Electon Camipagn Financrng $5-00 May Be
a Trust Fund Contribution Added to Fees
2n Country - 21p ~ Gountry 8. This corporation has liabity for intangible tax under 5 189.032,
24 25 29| 30 Florida Stalules O ves Mo
9. Name and Address of Current Registered Agent 1 " 10. Name and Address of New Registered Agent e
8t Name
: RIC 82| Streat Address (P.O. Box Number is Not Acceptabla)
11077 BISCAYNE BLVD
MIAMI FL 33161 83
B4 | City FL lss Zip Code

Florida Statutes, the above named corporahion submits this statement for the purpose of changing ts registered office
& of Flaridka Sush changg was authon zod by the corporation's board of directors. | herehy accept the ap;)mnlment as rqulefefl agent Fam
ns of. Section 6()'/'.0505. orodda Stat L. .

11. Pursuant to the pravisions of Sections 607 0507 and 60715
or registered agent, or bath, In the
familiar with, anfl amoept the ablio:

CR2E034 (12/95)

SIGNATURE __ : ) : : S . -

S o Y L TR R Y R e LR O o (R N B oy e DisTt
12. OFFICERS AND DIRECIORS 13, ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
T P BRI SR T
NAME REACH, JOAN 1.2 HAME
STREET ADDRESS 19312 NE 25TH AVE #173 13 SIREE [ AUDHESS
orseae | MAMIBEAGHFL e
TiLE Sl [] DELETE 2 1TILE [ Chaags [} Adduen
NAME KAST, VICKI L. 22 HAME
STREET ADURESS 336 N BlHCH m #70 23 5THFEE ADDRESS
CITY-51-21F FT LAUDERDALE FL - o RpeniestaR |
T \J [ UFIETE 3 1TI0LE ] Crangs [ Adddion
NAME KAST, ROBERT J EPIWTR
STREET ADDRESS 336 N. BIRCH RD. #70 33 SIREFI AOLAESS
CITY-S1.21P FT. LAU%RQALEFL ) L Qs o e
TITLE [ DELETE ERRA1 [ Change  [] Addi
HAME 42 NaME
STREET ADDRESS 43 SIKEH ADDRESS
Ory-ST-29 e e N L L O L
TILE [[J DELEIE ERBINY; [ Crange  [] Addiion
NAME 52 HAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-§1-2P o  Wwacnyestgwe
TILE [ CELETE RRIIR (i(ﬂ l’Ld é/ [] Change  [] Addt:an
NAME 67 NAE /’//é
srj&r ADDARESS B 3 SIKEET ADDHESS - @
sz | TN @]/n/( Ao o b 3,16

1 | do hareby corlfy thal the infornatic witt Whis fil mgp i voluntasby f ancl does ot qal fy for the 6 Exerrption stated in Sechorf 119 27{3)(k}, Florda Statutes. 1 further
certify that the information ndicated on th s o toreporl oF suppdemental annaal report 1S tres and ascurale and that my signature shall have Ihe samie gal eFfect as if macke unclor
oath; that | anv an offcer or draclor 0F the corporaban Gr ths cir O Trasted empowered 1o exatute s report as requiced ty Chapter 607, Floncla Stalutop” and that My Name
appears in Block 12 or Block 13 if changed, or un an gngef Tirpeny with an Alghess Z .

P el os”)

SIGNATURE: [ 7cic( [ 5 &7 Csc Sl oAt ¥ /z,cfj [9¢  F66-IFTL

SIGNATURE AND TYPED OR PR ‘;ED NAME OF‘SIGNING OFFICER DR DIREC




