2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11,2004 8:00 am

DOCUMENT # N02000000243
i Secretary of State
NEPTUNE FLORIDA YACHT CLUB, INC. 02-11-2004 90002 040 6125
Principal Place of Business Mailing Address
4000 ISLAND BLVD., APT. 2706 4000 ISLAND BLVD., APT. 2706 - -
AVENTURA FL 33160 AVENTURA FL 33160
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
80-0026535 Not Applicable
. Zip Country Zie Country 5. Certificate of Status Desired O ?g.;fgq::sed(i‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%‘&PIISR&EERQF@DM' ?\PT. 2706 Street Address {P.O. Box Number is Not Acceplable)
AVENTURA FL 33160
City 1 Zin Code
! {
A Lo —==\FENATTIVI FL

gve named entity submits this statemef|l 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
Slgnature. typed or printed hame of registered agent and title it appiicable. (NOTE: Regislered Ageant signature required when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
LE €o 2] Delete TMLE [ Change [ Addition
NAME SHAPIRO, BERTRAM P NAME
stReeT anpress | 4000 ISLAND BLVD APT 2706 STREET ADDRESS
omv-sr-zp | AVENTURA FL 33180 CTy-ST-2IP
TINE D 7 Delete TME 3 Change {1 Addition
NAME SHAPIRO, BERTRAM P NANE
sTrerT annress | 4000 ISLAND BLVD, APT. 2706 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-71P
e veD O elete TLE Ol change L] Addilion
NAME - . STROGGOFF, YALE o — . ~ = - NAME — e Tt - T -
seer aporess | 19667 TURNBERRY WAY 6-J : STREET ADDRESS
CITY-ST-21P MIAMI FL 33180 CiTY-ST-ZIP
TLE RCD [ peter e [ change [ Addition
NAME LAZARUS, JOYCE NAME
sTReeT aporess | 3600 MYSTIC PT DR #701 STREET ADDRESS
CITY-S1-21P MIAMI FL 33180 CITY-ST-2IP ,
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TME (1 petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2¢ CITY-ST-2P

12. 1 hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the intormation
ingicated on this report o supplemental repart is true and accurate and that my signalure shall have the same iegal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daylima Phana #




