FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COBPORAT'ON Katherine Harris

ANNUAL REPORT

- 1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 724529

1. Corporation Name
PatiLal

CORAL ISLE WEST YACHT ASSOCIATION, INC.

Mailing Address

3545 N. E. 166TH STREET
NORTH WIAMI BEACH FL 33160

Principal Place of Business

3545 N. E. 166TH STREET
NORTH MIAMI BEACH FL 33160

FILED

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90076 032 **#*6] .25

-

-

2.” Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

21] 26] 10/12/1972 |
Suita, Apt. #, etc. Suite, Apt. #, etc. » FEI Number Applied For
] 27 59-1423021 Not Appiicable

City & State City & State

23] 28]

< Certifcate of Status Desired |

5 Additional
4 FeajRequired

Zip Country Zip Country

2] [25] 20] faof

- Election Campaigh Financing
Trust Fund Contribution

J B

9. Name and Address of Current Registered Agent . Name and Address of New Reglsﬂéred!A i n
AR : ' : 81| Name L i 1 : il
. e J § !
- JAYSON, STANLEY - , _ 82| Street Address (P.0. Box Number is Not Accapiable) | q 7
' 20281 E. COUNTRY CLUB DR. ' it I
N.:MLAM! BCH. FL 33180 8 ‘ _ T
' 84| City F L Z‘ip_ Code
1(1: v,.Pursuantl to the provisions of Sections 617.0502 and 617.1508, Florfda Statutes, the above-named corporation submits thi# statérq_ent fc;r'iha 'pur;;o'.se‘qf cﬁa.néing.r t; rqgié_ red

"office or registered agent, or both, in the State of Florida. Such’ change was authorized by the corporation’s board of directors. | héreby accept the appointment as registei

Friguld dnn

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

L LN
s I g

it

Slgnaturs, typed or printed name of regisierad agent and title f appliceble, (NOTE: Registered Agent signature required when reinatating} .I.JJ\TE
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIREGTORS IN 12
TME - [ PD CJDeteTe - F1amme A OChange [ Addition
nvE | JAYSON, STANLEY ' 12NAME :
sTeeeTaooress| 20281 E.COUNTRY CL.DR. 13 STREET ADDRESS , i
GITY-5T-21P N. MIAMI BCH. FL 14 CITY-ST-2P :
me - sD [ DELETE 21TME .
NAME SHARPE, JAMES 22 NAME I i
smeeTAnoRess| 3703 NE 166 ST. 23 STREET ADDRESS _

N MIAMI BEACH FL 2 4CITY-ST- 2P l ‘

. O DELETE 31 TIE .

‘TEPFER, RITA 32 NAME

z 3545 NE 166 ST . 33 STREET ADORESS

amrv.stze2 4 EN - MIAMI BEACH FL 34, CITY-ST. 2P
TITLE . ] DELETE 41TME
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS .
CITY-ST-ZIP « 44 CITY-8T-2P A
TME ‘ . - [JoeLete 51TME
NAME 5.2 NAME
STREETADDRESS| : 53 STREET ADDRESS
CITY-$T-2P “j s4civ.srze 5
TME ST : [ DELETE 61 TMLE ClChangs [ Addition
NAME 427 62 NAME : il
STREET ADDRESS| ©* 63 STREET ADDRESS o T S
SATY-ST-2P ) 64 CITY-57-2P Lo ] F“ #4 1 iH“ *» I

officer or director of the corporation or the recaiver or trustae empowered to execule this report as required by Chapter 617, |

Black 12 or.Block' 13 if changed, or on an attachment with an address, with all other like empowered.

SEUIRED

:
]
i

.

SIGNATURE:

CR2E037 (11/98)



