FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #770375 02-06-2006 90068 049 ****6] 25
1. Entity Name
ROYAL HARBOUR YACHT CLUB MARINA
CONDOMINIUM ASSOCIATION, INC,
Principal Place of Business Maifing Address : i
6111 PARADISE POINT DR % THE FOSTER CO B 0 0 1 22 25
SW152 5T 12396 SW 82 AVE
MIAMI, FL 33186  US MIAMI, FL 33156 US e
T s MR HGEEAD IR EEMARAELIE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242008 Chg-NP CR2EQ37 (1 ”05)
City & State ’ City & State 4. FEI Number Applied For
50-2338315 ’ Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ Eggfq Sdrféw"a’
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name

EISINGER, DENNIS .

4000 HOLLYWOQOD BLVD Street Address (P.O, Box Number is Not Acceptabla)

STE 265 S - PRESIDENTIAL CiR
HOLLYWOOD, FL 33021

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Bt
Slgnature, typed or printed D?mc of registered agent and hile ¥ appicabie {NOTE: Registered Agent signature requiled when reinsiavng) CATE
Filing Feo is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1; 2006 Trust Fund Cantribution. ] Added 1o Fees Florida Department of State
10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O3 Dekete TITLE B change [ Adcition
NAME KATSIKAS, JAMES HAME
STREET ADDRESS | 6112 PARADISE POINT DR STREET ADDRESS
CITY-S7- 2P MIAMI, FL 33186 CITY-S7-2P
TILE VD 0 oeete TILE vPD . &) Chenge [ Addilion
HAME LEVIN, WILLIAM HAME Redacsan, Oh rf;“’ F e
STREET ADDRESS | 5996 PARADISE POINT streeT a0oress |y 149G faradict FoIN r-
CITY-ST-2IP MIAMI, FL 33157 CIY-ST- 2 Mi . L. 23050
TMLE STD O Detete MLE O change £ Addition
NAME MAYNARD, MARK NAME
STREET ADDRESS | 5966 PARADISE POINT STREET ADDRESS
CiTY-5T- 2P MIAMI, FL 33157 CITY-ST-2IP
TmE O Deiete TILE TP [ Change Addition
NAME NAME 2a.chy [\[orrnq}\l bk D X
STREET ADDRESS STREET ADDRESS | {0 O > Parad- -2 O N
GITY-ST-21P CH-ST-ZP B i ‘Q{ . 42 i3k
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P CITY-ST- 2P
TITE O oetete ILE Cichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S$T-7IP

12. | hereby certity that the information supplied with this f‘w\indg does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental 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 empg erto execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an aftachment with an agdfessy ¥ith glifother like empowerad.

SIGNATURE: - Tﬂm Kﬂ(ﬂ[af d‘(/?') A 303-95 (-9 1)

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




