FILE NOW: FILING FEE IS $61.25 FILED

ngyggg‘ﬁgN 7 : FLORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 Ooam
2118

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISISEC;’:a([IYOCI:PSOIE:iTIONS S €Cretary Of State

DOCUMENT # 726966 (4)

1. Corporation Name

COMMODORE CLUB WEST, INC.

NI RO

Principal Place of Business Mailing Address
155 OCEAN LANE DRIVE 155 OCEAN LANE DRIVE
KEY BISCYANE FL 33149 KEY BISCYANE FL 331491459
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
07/09/1973 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 53-1504497 Not Applicable
Suite, Apt. #, atc. Sune, Apl. 4, elc. it
o ' ' 5. Cerlificate of Status Desired O $8'75 Adcfmonal
28 ;l Fee Required
City 8 State City & Stato 6. Llection Campaign Financing $5.00 may Be
I'é;] E] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country B. This corporation has liability fe iptangible tax under s. 199.032,
’;1 El ;I m Florida Statutes G&Yes {Ine
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
) 81| Name
BECKER & POUAKOFF, P.A. 82| Strool Address (P.O. Box Number is Not Acceplable)
5201 BLUE LAGOON DR,
SUITE 100 83
MIAMI FL 33126 84| City " FL 85| Zip Code

11, Pursuant ta the provisions af Seclions 617.0507 and 617 1508, Florida Stalules, the above-named corporation submits this slatement or the purpose of changing its registered
office o registered agont, or beth, in the State of Florida, Such change was autharized by the corparalion’s board of directors. | hereby accepl the appointmenl as registered
agenl. | em familiar with, and accept the obligalions of, Section 617.0503, Florida Slalutos.

SIGNATURE _____ .
Signalure, lyped or prinlad aame af cogislered agenl and 1ie it appl catde (NOTE - Regstered Agent signalure requiad when rairstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGE S 1O OF FICERS AND DIRCCTORS N 12
TITLE PD | ST 1ITILE [ change ™ T Addstion
NAME MAGGS, ROBERT L. 1.2 NAME
streeTaporess | 155 QCEAN LN DR #913 13 STREET ADDRESS
CITY-57-21P KEY BISCAYNE FL 33149 - 14C1TY-51- 2 -
TITLE VD DELETE 21TNLE Change Addition
NAME ORTIX, JAMES 22NaME ORTIZ ) TameS R
sweeTanoress | 155 OCEAN LN DR #204 73 STREFT ADDAESS :
CITY-57-2IP KEY BISCAYNE FL 33149 2 4CITY-51- 2P
TITLE b0 [ perete 311 [ Change [ Additan
NAME HECHT, OTTO 32 NAME
streeT anbhess | 158 OCEAN LANE DR #902 1.3 STRET ADDRESS
GITY-ST-2P KEY BISCAYNE FL 33149 34, CTY-ST-2IP
TIME D [T peLee a1 T 3 change [ aadition
NAME ANDES, VIVIAN 1.2 NAME
sTReer aoDRess | 155 OCEAN LN DR-#4£08 4.3 STREET ADDRESS \\ é 'ﬂ
CiTY-$T-2P KEY BISCAYNE FL 33148 44TITY-51- 20
TITLE ) [T pecETE SATIILE [R'Change [ agdition
e POTANDVICH. JOYCE s Potavnovich, oYLl
stheer apbress | 155 OCEAN LN DR #507 53 STREET ADDRESS
CITY- ST-2P KEY BISCAYNE FL 33145 54 CITY-ST- 2P
TMLE D [ DELETE 6.17ITLE ﬂ Change | Addilion
HAME ' UBING, ERIK 6.7 NAME
strict ADORESS | 155 OCEAN LN DR sidoiimd 6.3 STREET ADDRESS i 1203~ \ D\Bg
CiTY-ST-2IP KEY BISCAYNE FL 33148 - 6.4 CNY-ST-2IP

14. [ do hereby cerlily that the information supplicd with 1his filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on Ihis annual report or supplemenlal annual repod is true and accurate and that my signature shall have the same legal efiect as if made under palh; that
I am an officer or director of the corporalian or the receiver or trustec empowered 10 exacule this repart as required by Chapter 617, Florida Statutes, and that my name:

appears in Biock 12 or Block 13 if chapged, or on an attachment wilh an address
CIANMATIIDNE. D_fw s N 0 HE:CHT' IAL./QQ- SAI"jRIZ

CR2E037 (9/96)



