2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

Jan 20, 2004 8:00 am

DOCUMENT #718

1. Entity Name

THE BATH CLUB, INC.

170

Principal Ptage of Business

5937 COLLINS AVE

Mailing Address
5937 COLLINS AVE

FILED

Secretary of State

01-20-2004 90047 036 ****6] 25

MIAMI BEACH, FL 33140  US MiAMI BEACH, FL 33140 S
T S LA AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01132004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-0156860 Mot Applicable
Zin Country Zip Country 5. Certificate of Status Desired O ?g‘g?qﬁ?ﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELMAN, JAMES R ; i
5937 COLLINS'AVE ——= - '~ = — - <« ]-sStreet Address (P.O. Box Number.is Not Accéptable) . =~ w .. ~ - _i1 -
MIAMI BEACH, FL 33140
City FL ’ ’ Zip Coce

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, ar both, in the State of Flgrida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slyralure, tyed or primod naing of rogisteres agont and tale i appleacto,

{NQTE: Regrsiered Agon sigrimiure requite when reinstating)

DATE

Filing Fee Is $61.25

3
b

Due by May 1, 2004

9. Hlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be }’

Added to Fees

g

_;*Malce,check payable to * -
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

10. OFFICERS AND DIRECTORS 11,

et PO O Gelete i PIRECTOR. . [ Changs [ Asdition
NAME JAMES R HELMAN NAML Hichwel O'Nail

SIREE} ADURLSS | 5204 LA GORCE DR strect aovaess | O Rexbury Lane

CIY-S1- 2P MIAM! BCH, FL ChY-§1-4p Hiaw L 5%““

HITLE D : O peiete T [ Change [ Addition
NAME FLEMING, JOSEPH NAME

STHEE ADDAESS | 34 LA GORCE CIR SIRELT ADURLSS

Cy-SI-4p MIAMI BEACH, FL. 33141 Cly-s1-4p

T D B Delete e O Change [ Addition
NAML BISCHOFF, DOUGLAS K NAME

STREL1ADGRESS | 9879 NE 113 AVENUE SIREET ADDRLSS

LITY-ST- 217 MIAMI SHORES, FL 33138 CiTY-ST-21IP

L | vb . ‘ _ 8 oeiste e [JCharge [ Addition
NAME ‘GALUAGHER, PHIL C Tt ) ML - ST
STRELT ARDRLSS | 3050 BISCAYNE BLVD, #412 SIRELI ADDRLES

Cliy-5t-4p MIAMI, FL 33137 CllY-§1-21p

HILE D [ Delete mte O thenge [ Addition
NAML SETLIN, HOWARD NAME

SIRLET ADDRESS [ 1717 N. BAYSHORE, SUITE 3433 STRELT ADDRLSS

CIY-§1-2p MIAMI, FL 33132 Ciy-si- 2

LE D W o L [J thange  [3 Addition
NAME GILLELAND, CAROLYN NAME

SIRELS ABDRLSS | 5661 PINE TREE DR SIRELT AUDRESS

ClY-SI-2F MIAMI BEACH, FL 33140 ClIy-S1-ap

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name ap

an address, with all oller like empowered.
i /

/Zv /‘_’_‘ Tawes © L:’&.(‘M', /’W Lt

changed, or on an attachment with

SIGNATURE:

rs in Block 10 or Block 11 if
A3 e

col 6 ¢ ey

TURE AND TYPED OR Py(ED NAME OF S{GNING OFFICER OR IRECTOR
3

Daia

Daytrne Phone

e

¥



