FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 735565

1. Corporation Name

DINNER KEY CRUISING CLUB, INC.

Principal Place of Business
1925 BRICKELL AVE

Mailing Address
1925 BRICKELL AVE

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90226 030 ****61.25

O

STE Digot STE D101
MIAMI FL 33129 MIAMI FL 33129
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] - (4/13/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number ' Applied For
?2] ;;] 59'1723?0?_. R 2 Not Applicabla
City & Stat City & Stat it
iy & State y & State 5. Certifcate of Status Desired [ $8.75 acaitional
El E Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 - $5.00 May Be
;l E‘ ?9-| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
YELEN, MARTIN 82| Street Address (P.O. Box Number is Not Acceptable)
1925 BRICKELL AVE . *
STE D1001 83
MIAMI FL 33129 84| City 85] Zip Codeo

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed of printed name of registered agent and title if appiicable.

(NOTE. Registered Agent signature required when: reinstating)

DATE .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13 L
TITLE L)) ADELETE 11TME PRES, [J Change ditien
NAE LEVINSON, SANDRA 12NANE 7Homas B:LOVIKS V'J .

streeTAporess| 918 ALFONSO AVE 1asmeeTaooress| F48 ALEON SO Ave L

CITY-ST-ZIP CORAL GALBES FL 33146 14 CITY-ST-ZP Col i, é:A—G { ﬁS‘ .8(, 33;&, b , . B
TTLE VPD [SLeeTETE 21TME T [lChange  [dition
smeer aooress| 6901 E. EDGEWATER DRIVE, #211 weweromess| 600 Qi TmotE W A 3

orv-srze | CORAL GABLES FL - 2 4CTY.ST- 2P XM Gatble S, FO 333

TMLE SD B OELETE 31 TME 5 ‘ [JChange  [Addiion
A SAMMARCO, CAROLE sanavE Down A IBJELALE - oo
streeraporess| 3500 MYSTIC POINT DR, #3005 sisREETADDRESS || 3 <2d0) P A- i) rm EaiCan) ‘

orv.stze | AVENTURA FL 33180 34 CITY-ST-29 CoCoATE Griovl, FL33/3>

TITLE [] DELETE 4.1 TME [JChange [ Addition
NAME " 4 2NAME '

STREET ADDRESS 43 STREET ADDRESS ,

QiTY-gT-ZIP 44CITY-ST-ZP

TITLE ) DELETE 51TITLE TlChange [ Addition
NAME . 52NAME

STREET ADDRESS ' 53 STREET ADDRESS

CITY-ST-2P 54 GITY-ST-ZIP o .

TITLE [] DELETE 6.1 TITLE "[JChange  []Addition
MAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

QITY-5T-2IP §4 CITY-ST-ZP ) .

14"} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 receiver or trustee empowsred to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. : :

SIGNATURE:

SIGNATURE

TR EMECYADRED

OF SIGNING OFFICER OR DIRECTOR

P og? Y BT A 2 )

s

CR2E037 (11/98)

3(c/9¢ .
Date - N vvummphorto#' .385—/



