2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am
Secretary of State

DOCUMENT # N05000004278

1. Entity Name

KERZNER MARINE FOUNDATION, INC,

03-07-2006 90011 003 ****61 .25

Principal Place of Busingss
1000 SOUTH PINE ISLAND RD., SUITE 800
PLANTATION, FL. 33324

Mailing Address

1000 SOUTH PINE ISLAND RD., SUITE 800
PLANTATION, FL 33324

400258141

2. Principal Place of Business 3. Mailing Address

L,

Suite, Apt. #, etc.

Suite, Apt. #, ete. 01252006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FE} Number Applied For
5"{ &0'45_"’53 Not Applicable
Zi t 2Zi Counts it
P Cauntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.
CNE SE 3RD AVE., SUITE 2800
MIAMI, FL 33131,

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

the ohligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle if appkcable.

(NCTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contributicon.

Make check payable to

$5.00 may Be
Florlda Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE O delete e ﬂ@’aldaﬁ"‘ Ol Chenge  E2 Addlton
HAME NAME aan

STREET ADDRESS STREET ADDRESS h‘g(\)’\hl g i %?(:g_ Ie\aﬁd ch 6+€ 00
CTY-sT-2p CTY-§7-2p Blan-}qﬂ Oﬂ Eloridd 3 5334

TME O Delete TITLE \hO? R’i %l’\ Clcenge  [Badition
NAME NAME ol ® Ny

STREET ADDRESS smeeranniess | 1pp 9. Pine Tsla nd Rd; sle &0

CITY-ST-2P cny-st-zie P‘Gﬂ"fl"’loﬂ Flofi do 3333\‘,

Tme O petete THLE e “e‘txsug(a’ ¥ O change

NAME NAME Tohn g\ 1500

STREET ADDRESS STREET ADDFESS 100%5 Pine I-:—,.lO\'\CJ Rd* ste g00
GITY-ST-2IP CITY-ST-2P ndotion , Flog e a 3 333\_}

Tme £ Delete TiTLE %Q(e{qr\l Ol change  [HAsdition
NAME NAME Frank

STREET ADORESS TREET ADORESS B_) ?Q Is\dﬂa Rd; ote 800

CITY-ST-2P CITY-§T-2P lantation | Flotida 33334

TITLE 3 pakete TTLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

omy-§7-2¢ CITY-5T-2P

THLE O belete TILE [ Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

nj with an address, with all other fike empowered.

changed, or on an atta,

SIGNATURE:

Treagucer

31[20000 (%) 303-3636

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




