- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Se¢

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .

retary of State

. Mar 03 1998 8

OCUMENT # 73556

« Corporaticn Name

DINNER KEY CRUISING CLUB, INC.

(4)

Principal Placa of Businoss

% YELEN & YELEN. PA.
1104 PONGE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

% YELEN & YELEN. PA.
1104 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

‘00am

Secretary of State

0 A

3. Date Incorporated or Qualified

L Q4/13/1876
. FEI Number

Applied For
. . 59-1723707 Not Applicable
« Principal Place of Business 8. Mailing Address - . 8.75 Additional
21] 1925 Brickell Avenue 26] 1925 Brickell Avenue 5. Cortficato of Siats Desired (1 Foo Roqulred
Suite, Apt. ¥, &lcC. Suite, Apl. #, elc. 6. Election Campaign Financing $5.oo Mey Be
22] Suite D1001 ;ﬂ Suite D100l Trust Fund Contribution O Added 1o Fees
City & Siale City & State T. i i i
E] Miami, Florida 33129 §| Miami, Florida Is this nonprofit corporation a Mmz:ne‘%gmdclaimn?
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
4] 33129 25] Dade [20] 33129 30] Dade Personal Properly Tax due June 30. [ Jves [ No
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81| Name
VELEN: MARTIN | Av 82| Street Address (P.O. Box Number is Not Acceplable)
HO-PONGEDE-LEON-BLVD. 1925 BRICKELL = 1925 Brickell Avenue, Suite D100
GORAL-GABLES P31y 2 Su s TE Dieo| & ,
Mi Al E=on 33129 84| Ciy |35I 7ip Code
Miami FL 33129

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am tamiliar with, and accept the abligations of. Section 617.0503, Flarida Statutas.

CR2E037 (10/97)

SIGNATURE _ )
Signature, typed o printed nare of ragislored agort and tilke il Bpplicabio {NOTE. Repistered Agent signatura raguirad when reingiating) DATE
12. OFF ICERS AND DIREGCTORS 13. T/Dﬂ"'""T""'\!Sf’CHANGES TO OFFICERS AND SR;:TUHS EI :\idl
TITLE ‘ RpeiEie 11TLE y e tion
NAME SELL, DON 12 NAME sandra Levinson
streev aponess | 3400 PAN AMERICAN DR 13 STREET ADDRESS 918 Alfonso Avenue
£y ST-2p MIAMI FL 1A CITY-ST-2P Coral Gables, Flordia 33146
e P/D [T oeLETE 21 TILE [T crange L1 Addiiion
NAME GREEN, DOTTIE 22 NAME
stree aposess | 6901 €. EDGEWATER DRIVE, #211 23 STAEET ADDRESS
CIFY-ST-2P S F 2. 4 CITY-ST-2IP v
L ggm QABLE ' L KXDELETE 34 TITLE s/D ) [ TChange KX Adcillon |
NAME ANDREW, LINDA 3.2 NAME Carole Sammarco
stReet aooess | G461 S.W. 43 STREET SASTREETADDRESS | 3500 Mystic Point Drive, #3005
| oy-s1-2Ip MIAMI FL 34.CITY-ST-21P Aventura, Fla, 33180
TMRE ] DELETE ATTITLE { I Change  [_} Addition
NAME 4.2 RAME '
STREET ADDRESS 43 STREEY ADBRESS
Ty -51-2P 44 CITY-§T-7IP
TILE T DEETE 51 TI1LE [Tchange [ Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-S1-2IP 5.4 CITY-ST-2IP
THLE [T DECETE 6.1 TITLE ] Change  {_] Addition
HAME 6.2 NAME
STREET ADORESS 6.1 STAEET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2P

indicated on this annual repart or supplemental a
officer or director of the corpgration or the receivfr or tr
Block 12 or Block 13 if chan.

SIGNATURE: <5 W L

id, or on Bn attachpent

ual reparl is frue and accurate and 1

address.

-

T4. [ hereby cortity that the informalion supplied with this filing does not qualify for the exemﬁdion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

d —6~48 2os-bo]~3F 02




