FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 707380
- Corporation Name N

THE BOAT HOUSE POOL, INC.

Principal Place of Business

2103 SE 18 ST
FORT LAUDERDALE FL 33316 -

Mailing Address

P Q BOX 24371
OAKLAND PK FL 3300
us

FILED .
Mar 29, 1999 8:00 am §
Secretary of State

03-29-1999 90066 019 ****61.25

e

TR AGO

2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] 06/03/1964
Suite, Apt. #, etc.- Suite, Apt. #, elc. 4. FE| Number Applied For
|22] 27] 59-1143385 Not Applicable
i Stati City & Stat iti
City & State o o ° 5. Certifcate of Status Desired . [ $8.75 additional
;ﬂ H —El Fee Required
__] Zip i ‘COt_m’try Zip |__|C9untry 8. Elaction Campaig‘n F.inancing O $5.00 May Be
24 Lo [zsl [N zg] 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o . 81| Name .
NEWTON-GARCIA, VICTORIA 82] Street Address (P.O. Box Number is Not Acceptable)
2330 N WEST 5TH AVE o
WILTON MANORS FL 33311 : ‘
]
84| City FLJas Zip Code -

. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the
office or registersd agent, or both, in the State of Florida, Such change was authorize
agent. | am familiar with, and accept the obligations of, Section &17.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing:its registered -
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registered agenl and tile if applicable. {NOTE: Registered Agant signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ?_
me PD T DELETE TATILE T]Change  []Addiion | ==
NAME TAFOYA, MARY E 12NAME &
sTreeTaooress| 2107 SE 18 ST 13 STREET ADDRESS I
arv-stz¢__ | FORT LAUDERDALE FL 33318 14CITY-5T-2 &
e VFD [ DELETE 24 TILE [QChange  {]Addiion | <
NAME LANDIS, KEN 22 NAME
swreeraporess| 2103 SE 18TH STREET 23 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 2.4CITY-5T-29 .
TITLE STD . [) DELETE 3ATITLE [JcChange [ Addition
NAME BLAKE, JAMES 32 NAME
sTReeT apDREss| 2105 SE 18 ST 3.3 STREET ADORESS
arv-st-z¢___| FORT LAUDERDALE FL 33316 34.CITY-ST- 2P .

A ME e ___Q_QEEE];E __ f4ITmE e . o _[:'_IChinga 7] Additicn

T have & 2NAME e S S
STREET ADDRESS 4.3 STREET ADDRESS
CrTY-ST-ZP 44 CITY-ST-21P :
TNE [ DELETE 51TIME {JcChange  [JAddiion |
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP N
THLE L [ DELETE 61TME [OcChange ] Addition
NANE STk 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY.ST. 2P

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual repo

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further certify that the information
rt is true and accurate and that my signature shall hava the same lagal effact as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an zttach ent with an address, with all other like empowered.
L 4

SIGNATURE:

3(23/99 954 43-5093

Daytime Phone #



