FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #718170 04-25-2005 90241 026 ****61 25
1. Entity Name
THE BATH CLUB, INC.
Principal Place of Business Mailing Address
5837 COLLINS AVE . 5937 COLLINS AVE
MIAMI BEACH, FE 33140 IS MIAMI BEACH, FL 33140 US
e e RN AR R IR AR
Sulte, Apt. 4, etc. Suite, Apt. #, elc. 04182005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-0156860 Not Applicable
Ze Country Zp Country 5. Certificate of Stalus Desired 0 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e N - " Name ' 7 - - =
HELMAN, JAMES R ‘
5837 COLLINS AVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Slgnature, lyped or printec name of regisiered agent and irtle if pplcable. (NOTE: Regisiered Agert signaiure reguired wnen remstatng) - DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be N ‘Make check payable to
‘Due by May 1, 2005 Trust Fund Contribution, Added 1o Fees Florida Department of State
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TILE b —JChange @R Addition
NAME JAMES R HELMAN NAME EDWARD QUiNnTON
STREET ADDRESS | 5201 LA GORCE DR s oness | 4G 7 NE QB STREET
oTY-§T-7P | MIAMI BCH, FL or-sP | ML AML SHORES BL 33138
THLE o B Dokete TME D 1 change B Addition
NAME FLEMING, JOSEPH - NAME ALLEN KELLEY
STREET ADORESS | 34 LA GORCE CIR STREETAORESS |72 0 NE (0] STRE cT
CTY-ST-2P | MIAMI BEACH, FL 33141 s | Mty AHORES. EL 33138
TILE D W Delcte THLE C JcChange ] Addition
NAME O'NEIL, MICHAEL . NAME
sTheet aboaess | 6607 ROXBURY LANE -+ N smrem apoeess |1 T s
Ciy-ST- 2P MIAMI, FL 33141 CiTY-ST-2IP
TILE D Teete ~ f THE ) Change ] Acdition
NAME SETLIN, HOWARD NAME
STREETADDRESS | 1717 N. BAYSHORE, SUITE 3433 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33132 CImY-$T-2IP
TITLE . . 1 Delete TLE TJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P . CITY-ST-Z1P
TINLE 71 Delete THLE - ) “JChange  _} Addition
NAME .. ) NAME
STREET ADCVESS . STREET ADDRESS
CiTy-S1-21p . Cmy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is 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 recet powered t0 execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

35, with gi other like empowered. -

, — 7
(UL~ Jumss P lue PMrJvuré%.’:oS.SGG.\bZ\

smNAw/n;/AND‘HPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daynme Phone &

S———




