‘ FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #726900 07-28-2008 90033 033 ****p] 25
1. Entity Name
COMMOCDORE CLUB WEST, INC.
Principal Piace of Business Mailing Address
155 QCEAN LANE DRIVE 155 OCEAN LANE DRIVE
KEY BISCYANE, FL 33149 KEY BISCYANE, FL 33149
T T e 0RO AT A ERENTRR
Suite, Apt. #, aic. Suite, Apt. #, etc. 07172008 Chg-NP QR2E037 (12/08)
City & State City & State 4. FE! Number Applied For
59-1504497 Not Applicable
Zip Couniry Zip Couniry 5. Centificate of Status Desired a E:;‘;asql‘::::“mal
— .- 6. Name and Address of Current Registered Agent 7. Namé and Address of New Reglstered Agent
Name
BECKER & POLIAKOFF, P.A.
121 ALHAMBRA PLAZA Street Address (P.0. Box Number is Not Acceptable)
SUITE 100
CORAL GABLES, FL 33134
CITV FL Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Horida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o printed rame of registerad agent and taie if appicabie. (HOTE: Registerad Agent signaturs recrived when newnsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D & etets e [Jchange L] Addiion
NAME MCGILL, RICHARD NAME
STREET ADDRESS | 155 OCEAN LANE DR., #813/805 STREET ADDRESS
CITY-S1-21P KEY BISCAYNE, FL 33148 CITY-ST-2IP
e P O oetete e Ve Clors o cramge 0 Adiion
NANE RIVAS-VASQUEZ, ANN GLORIA NAVE RwWas - \}auruez. Ana Glona
STREET ADORESS | 155 OCEAN LANE DR #806 sieeT DOESS || 55 Ocean Lone Dr. 41005
CITY-5T-2P KEY BISCAYNE, FL 33149 CITY-$1-2IP kﬁq (o4} SCOU-M,C_ | = 33‘\4 9 s
TILE D O pelete e Change  {T] Addition
NV VARKAS, ALEXANDER D JR. NadE A\Qx,an&cr n
sTReET ADDRESS | 155 OCEAN LANE DR., #3114 STREET ADDRESS | {55 Oceow\ Lane D ¥ 3
ary-s-ap | KEY BISCAYNE, FL 33149 oresi- 2P [kay Biscayne, FL 33144
TILE T o peets 13 ! = {1 Change [ Addition
NAME MAGGS, MARQUERITE NAME
STREET ADORESS | 155 OCEAN LANE DR #913 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 CITY-51-2P
TILE S O Dalete TMLE k ™ Change [ Aduition
N’Cf\
NAME SEGALLA, KAREN HAME eiad\g Dr * wo9
STREET ADORESS | 155 OCEAN LANE DRIVE #609 STREET ADDRESS
CHTY-$T-29 KEY BISCAYNE, FL 33149 CITY-ST-2IP key 6\5(_0.,1.\1 F L 33149
me vP O oelete e | of M ctenge [ Ageition
NAME GOMEZ DE CORDOVA, FREDDY NAME tomee de Cordova, Freddy
STREET ADDRESS | 155 OCEAN LANE DR 211 smeraniess [ 1 55 Oean Lone Dr. ¥ 20
orv-stz | KEY BISCAYNE, FL 33149 avsrze | Key Riscayne L 33149

12.1 hereby certify that the information supplied with this fi hng does not qualily for the exemptions containgd in ChaplLr 119 Fiorida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and Accurate and that my signature shall have tha same legat effact as if made under oath; that | am an officer or director
of the corporation or the recalver or trustesimpowsred tgfexecuta this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11
changed, o7 on an attachment with /W-' ess, witty@1 gfher like empegwered,

SIGNATURE:

R "v" D HAME OF SIGNING OFFICER OR DIRECTOR { [ Date Daytime Phone #




