1S $61.25

NONPROFIT pe. i
CORPORATION ol
NNUAL REPORT

FILE NOW: FILING FEE

S5

1997 W/

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socratary of State
DIVISION OF CORPORATIONS

UMENT # 724559

ation Name

(3)

ISLE WEST YACHT ASSQOCIATION, INC.

ace of Business

66TH STREET
M| BEACH FL 33160

Mailing Address

3545 N. £, 166TH STREET
NORTH MIAMI BEACH FL 33160-3884

FILED
Feb 03 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified | 3a. Date of Last Report
10!15[ 1972 02/15/1996
. hal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m m 59'142302 1 Not Applicable
Sull. Agt. #. eto ., Sue. ApL#. ale. 6. Certificate of Status Desired 0 $8.75 Additional
;\ 27] Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
;;] E;' Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25 25)] 30] Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Nsme and Addross of New Reglstered Agent
81| Name
JAYSON, STANLEY 82| Streat Address (P.O. Box Number is Not Acceplable}
20281 E. COUNTRY CLUB DR.
N. MIAMI BCH. FL 33180 83
84| City 85| Zip Code
FL

11, Pursuant to the pravisions of Seclions 617.0502 and 617.1508. Florida Siatutes, the above-named corporation submils this statement lor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changse was authorized by the corporation’s board of girectors. | hereby accept the appointment as ragistered

agent. | am famitiar with, ang,accep} the obligations of, Section §17.0503, Florida Statutes /
SIGNATURE Jé?’% b, T A AzertPr //2 Z

SIGNATURE

S-griature typod of ] farme of re_ge.’terml agent and e it appl-cable (NOTE- Registerad Agen! signature reguired when reinslating) DATE L
12. "7 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PD 7 vecere LITILE [] Change  [J Addition
NAME JAYSON, STANLEY 12 NAME
streer aopeess | 20281 E.COUNTRY CL.DR. 1.3 STREET ADDRESS
LTy -S1-2P N. MIAMI BCH. FL 1.4 CTY- 5T ZIP
T 8D [T DeLETE 21MTLE [] Change ~ TJ Addition
NAME SHARPE, JAMES 2.2 NAME
streeTanoress | 3703 NE 166 ST. 23 STREET ADDRESS
OiTY-ST- 2P N MIAMI BEACH FL 2 4CTY-ST-IIP
TE T 1 DELETE a1 Tine L change — TF Addition
NAME TEPFER, RITA 4.2 NAME
swReeT ADDRESS | 3545 NE 166 ST 3.3 STREET ADDRESS
CITY-ST- 2P N MIAMI BEACH FL 34.CITY-5T-2F
TTiE [T oELete 41 TITE LI change [T Addition
NARKE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2IP 44 CITY-51-2IP
TILE [T oELeTE S.1THLE [T Grange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TnE [T oeLeTE 61 TITLE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTy-51-2F 64 CITY-8T-2IP
14. | do hereby cerliy thal the informalion supplied with this filng does not gualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as | made under oath; that
I 'am an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as requirad by Chapter 617, Florida Statutes; and that rmy name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: /2%

e

ime Phore # AAa14R0

CR2E037 (9/96)



