FILE NDW: FILING FEE IS $61.25 FILED

NONPROFIT e FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT o Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 70202 (5)
IR

1. Corporation Name

HAULOVER SHARK AND TARPON CLUB, INC.

Principa' Place of Business Mailing Address
1993 NORTHEAST 164TH STREET 1399 NORTHEAST 164TH STREET 3. Date Incorporated or Qualified
NCRTH MIAMI BEACH FL 33162-4118 NORTH MIAMI BEACH FL 33162-4118 1
4. FEI Number Applied For B
- - 591205766 ) Not Applicable
Principal Place of Business Mailing Address .
P < 5. Certificate of Status Desired J $8.75 Addttional
m 26 Fea Bequired
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing ) $5.00 May Be
’E‘ ;[ Trust Fund Coentribution | Added to Fees
Clty & State City & State 7. s this nonprofit corporation & homeowners association?
E[ EI [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E EI EI 30 Parsonal Properly Tax due June 30. [Oves [Mno
9. Name and Address of Current Registered Agent 10- Name and Address of New Registered Agent
81] Name
ZIEGLER, PATRICIA M. 82| Street Address (P.O. Box Numbet is Not Acceptable)
1999 NE 164TH ST
NORTH MIAMI BEACH FL 33162 83
84| City ] FL 85 | Zip Code
T1. Pursuant ko the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corparation submits This statement for the-p;urpose of changing its registered'

office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directers. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signatura, yped o printed name of regisiersd agem and Litle it aaplicabls, (NOTE. Aagisterad Agent sigrature required whan reinstating) DATE o
iz OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES 10 OEFIGERS AND DIREGIORS IN 12

THLE PD T oELEE 1A TITLE 1 crangz L Addiien
NAME ZIEGLER, PATRICIA M. 12 NANE

smreeT aporess | 1999 NE 164TH STREET 1.3 STREET ADDRESS

CITY=ST- 2IP NORTH MIAMI BCH. FL 14 CIFY-5T- 2IP

TILE D [T DELETE 21 TIMLE [1 Change ] Addition
NAME ZIEGLER, DEVON 2.2 NAME

sTReeT aporess | 1999 NE 164TH ST. 2.3 STREET ADDRESS

CITY - §1- 218 N. MIAMI BCH FL 2.4 CITY-5T-ZF L e ~
TINE D [T DELETE ATIE [TChange [T Addition
NAME MICHAELS, VICTOR 3.2 NAME

STREET AnoREss | 1999 NE 164TH ST. 3.3 STREET ADDAESS

CITY-ST-2iP iN. MIAMI BCH FL 34, CITY-ST-21P -

THTLE [ ] DELETE 41TLE [Tchange T Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

Y- 51-21P SAGITY-ST-ZP

TITLE T DELETE 5.1TITLE [T change L Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-5T-21P 54 GITY-ST-2P s I
TITLE [ DELETE 6.1 TITLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21f 6.4 CITY-ST-ZIP

T4, T hereby certify that the information supplied with this fiing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemantal annual report is true and accurate and that my signatura shall have the same legal effect as i made under cath; that | am an
officer or director of the corporation or the receiver gr trustee empoweret 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmgt with an address.

SIGNATURE: A URF.EEFIBLD g, Jordt - GE 3o Sype 4301

=M NAME CIFE CICENING OEECAERED O NBEC TR Nats Aavienas Dharms #0000

CR2E037 (10/97)



