FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 72690

1. Corporation Name

COMMODORE CLUB WEST, INC.

FILED g
FLCRIDA DEPARTMENT OF STATE Mar 17, 1999 8:00 am g

Katherine Harris

Secretary of State Secretary Of State

DIVISIGN OF CORPORATIONS 03-17-1990 90162 023 ****5] 25

Principal Place of Business Mailing Address

St R 5 LA BANG LAV LA

2. Principal Place of Business 2a. Maiiing Address 3. Date Incorperated or Qualifed

=) m 07/09/1973

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nurmnber Applied For
El ;I 59'1504497 Not Applicable

City & State City & State i

¥ Y 5. Cenifcate of Status Desired U $8'75 Adc%nhonal

a E\ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;;i [El a En—l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name

BECKER & POUAKOFF, P.A. 82| Strest Address (P.0. Box Number is Not Acceptable)

5201 BLUE LAGOON DR.

SUITE 100 8

MIAMI FL 33126 o

FL \asl Zip Code

T Pursuant to the provisions of Sections §17.0502 and 6171508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGHNATURE

Signature, typed or pnted name of registerad agant and fllle il apphcable {NCQTE, Registered Agent signature required wher reinstating] DATE 5‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TITLE PD 5 DELETE 11 TITLE sP . _+ [Clchange Bl Adddion | T
e MAGGS, ROBERT L. r2HAvE MAGES, MARE ufz? gj@ *5/3 2
sweeranpress) 155 OCEAN LN DR #913 issmeerrooness| /TS OCKAN LA 2
CITY-ST-2P KEY BISCAYNE FL 33149 N {4 CTY-ST.2P AEY TBISCAYNE  FA- 33/ w &
TITLE D E{ﬁELETE 21TME v . [JChange [ Additon | ©@
NAME ORTIZ, JAMES 22NAvE RivA3 = YASQUEZ, ANVA G-Ao&mé
swreetaooress| 155 OCEAN LN DR #204 vismeetacoress| 2G5 OCERAN LANE PR #g0
CITY-ST-2IP KEY BISCAYNE FL 33148 2 4CITY-ST-2P NEY BISOAYHNE Fh. 33/%9
Tme T ] DELETE I1TME Fp B Change [ Adattion
NAME HECHT, OTT0 32 NAME
streeTaopress] 155 QCEAN LANE DR #902 33 STREET ADDRESS
CITY-ST-2F KEY BISCAYNE FL 33149 34 CTY-ST.ZP
me SD f{DeLETE 41TILE Y ScrumnpgnN FPETER [lChange el Addition
NAME ANDES, VIVIAN 4 TNAME /55 OCERN AANE e * ///J‘,t
sreeTaooress| 155 QOUEAN LN DR #113 A 43 STREET ADDRESS - W& Fio 33/%9
CITY-$T-21F KEY BISCAYNE FL 33149 44 CTY-ST-2IP KEY Bjsm 4
TTLE D ] DELETE 51TITLE [JChange  []Addiion
NAME MOREL, LOUISE 52 NAME
streetaooress| 155 OCEAN LANE DR. #1200 §2 STREET ADURESS
CITY-ST. 2P KEY BISCAYNE FL 33149 54CITY-3T-2F
TITLE VD [ DELETE §1TILE 1D Pcnange [ Addition
NANE UBING, ERIK 62 NAME
streeranoress| 155 QCEAM LN DR #1203-1205 73 STREET ADDRESS
CITY-5T.2P KEY BISCAYNE FL 33149 64 CITY-§7-ZiP

T4 T hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal the informaticn
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment yth an address, with all other liké empowered

SIGNATURE: 305 -4L/-73/ 6

OoR Dale Daytime Phone #




