2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |
Mar 12, 2007 08:00 AM

DOCUMENT # 721343

Secretary of State |

1. Entity Name
KEY BISCAYNE ATHLETIC CLUB, INC.

Principal Place of Business

10 VILLAGE GREEN WAY
KEY BISCAYNE, FL 33149

Mailing Address

10 VILLAGE GREEN WAY
KEY BISCAYNE, FL 33149

AR ERATARVARER AR I

03012007 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE =TT ApplisaTor
- - ' 23-7118840 Not Applicable
5. Certificate of Status Dasired 0 gg'giagﬁm’nal

8. Name and Address of Current Regl d Agant

ZAYAS, ALFREDO V

600 GRAPETREE DRIVE
APT. 8GN

KEY BISCAYNE, FL. 33149

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. [ am fam|||ar with, and accept
the obligations of registerad agent.

SIGNATURE : : - — :
) Sigraturs, typed o printad name of registersd Kgent and btk H applcabis -{NOTE: Rogstared Ageni signatuns requirad when reingiating) . - DATE

Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May 8o “ ”DBDHUEEAEE"% .

Due by May 1, 2007 Trust Fund Contribution, Added to Feas f3, ’Eﬁ‘m T-80037-012 51,2
10. QFFICERS AND DIRECTORS R .
TME VP ' S e B e
NAME WALDMAN, GLEN
STREET ADDRESS | B8 WEST MC INTYRE ’
CITY-ST-2P KEY BISCAYNE, FL 33149
TITLE P
NAME THOMPSON, WILLIAM T
STREET ADDRESS | 300 RIDGEWOQOQD RD
CTY-8T-21P KEY BISCAYNE, FL 33149
TITLE T
NAME DE LA FUENTE, MARIANNE S

STREETADORESS | 250 GALEN DR #31
CITY-ST-2IP KEY BISCAYNE, FL 33149

DO NOT WRITE

IN'THIS SPACE

me s
HAME ZAYAS, ALFREDO V

STREETADORESS | 00 GRAPETREE DRIVE APT. 8GN
CTY-5i-2F | KEY BISCAYNE, FL 33148

TME
NAME
STREET ADDRESS
CITY-ST-2P . . : : S k coo A

me
NAME
STREET ADDRESS
cry-st-ze - | - - . - . . -

12. | hereby certity that the information supphed with this hhnﬂg does net qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cemty that the information
indicated on this report or supplemental report is trup rate and that my signatura shall have the same lagal sifect as if made under cath; that | am an officer or direclor-
of the corporation or the receixqr or trugee e Rd e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Pt Br
V

changed, or on an atlachment W 8 ampowered.

SIGNATURE:

BIGNING OFFICER OR DIRECTOR T Date

BGNATUREVAND w‘:n Wn

A




