FILED

s Jun 10,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
04-25-2008 90106 046 ****6] 25

DOCUMENT # N0O6000G000457
1. Entity Name
CRANDON MARINA YACHT CLUB, INC.
Principal Place of Business Mailing Address .
9400 S. DADELAND BOULEVARD 9400 S. DADELAND BOULEVARD -
601 601 | . 66013932
MIAMI, FL 33156 MIAML FL 33156 ‘
T T RS A 0 S ne
Suits, Apt. ¥, aic. Sufte, ApL. #, elc. 04222008 Chg_NP CR2E037 (121,%)
City & Stals City & Siata 4. FE} Nurmber Applisd For
APPLIED FCR Not Applicable
Ze Conrury Ze . Couniry 5. Carlilicaleof Status Desivod [ 52-75 Addiional — -
8. Mame and Address of Curment Registsred Agent 7. Name and Addross of New Registored Agom _
LT Name
SALCINES, CARLOS A
9400 S. DADELAND.BOUOEVARD Streel Address {P.0. Sox Number is Not Accapiabie)
601 s
MIAM, FL 33156 %
City FL I Zip Coda

8. The above named efitity submilt this statement for the purpose of changing its registored office or regi d agort. or both, in the State of Florida. | arm familiar with, and accapl
* the obligations of registersc agent,

SiGNATUFlE

R w_ﬁﬁwummdwwwnlw. {HGTE: Asgaiensd Apend Bigrusurs g whh fNEg) DATE
N Bl ) LA
Fiting r'.; Is $61.2% 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due w May 1, 2008 Trust Fund Contribution, Added 10 Feas Florida Department of State

10, OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 10
e D O Deiete TRE Octnge O agditin
NANE SALCINES, CARLOS A MAME
STREET ADDRESS | 9400 S. DADELAND BOULEVARD STE.601 STREFT ADORESS
are-51-79 MIAMI, FL 32158 CITY-S1-2P
TRE 0 1 Detets me O crange [ asdition
g TILGHMAN, ROBERT NAME
STREET ADORESS | 5400 S. DADELAND BOULEVARD STE 801 STREET ADDRESS
CY-ST-2P MIAMI, FL 33158 ITY-51-ap
TME” o O Delis HILE O tnange "0 Additien
NANE WIGGINS, MACK NAME
STREETADDHESS | 5400 S. DADELAND BOULEVARD STE 601 STREET ADDRESS
Y-S op MIAMI, FL 33158 CIV-§7. 7P
T O bewte me ~ | T T T TOGare  Qadi;n |
MAME WAME
STREET ADORESS SIREET ADORESS
cnY-$1-7P cAy-si-op
g O Oeieis nne [lcCkng  [C) Axdition
RAME NAME
STAEEY ADDAESS STREET ADDRESS
Qry-S1-2p CHY-ST-2IP
TINE [ Datete TIne O Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
crY-51-0P CITY-ST-2P

12. Vhereby cemz;hat the information supplied with this IEng doas not qualily for the axemplions contained in Chapier 119, Florids Statutes. | lurther certify that the information
indicated on this raport or supplemental repon is tue stcurate and that my signalure shall have the same lagal affect as if made under calh; that 1 am on oificer o diracior
ol the corporation or tha 7eceiver Of lrustod empowerad [0 exacuta this rapor as required by Chapler 617, Florida Standas; and thal my name appears in Block 10 or Block 11 #

changed, or on an altachmenl with an acdrass, wil other like_amj . o
CARLOS, A SRLcivES
SIGNATURE: (£ alesotbn 4/23/08 Jon b76-337

TURE AND TYPED DR PRINTED NAMEZ OF SIGKING OFFICER OR CIRECTDR Doyurg Prhore 8

~F




ATTACHMENT

fom 99=4 Application for Employer Identification NQIQI:}QI‘O

(Rev. July 2007) (For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and others.)

Na. 1545-0003

pagy

Department of the Treasury

internal Revenue Servica P See separate instructions for each line. » Keep a copy for your records.
1 Legal name of entity (or individual) for whom the EIN is being requested
. CRANDON MARINA YACHT CLUB, INC.
-E' 2  Trade name of business {if different from name on line 1) 3 Executor, administrator, trustee, “care of” name
p:
O 4a Mailing address {room, apt., suite no. and street, or P.O. box) |5a  Street address (if different) (Do not enter a P.O. box.}
E 9400 S. DADELAND BLVD. SUITE 601
E. 4b City, state, and ZIP code (i foreign, see instructions) 5b City, state, and ZIP code (if foreign, see instructions)
5 MIAMI, FL 331536
g_ 6  County and state where principal business is located
f: MIAMI-DADE FLORIDA
7a Name of principal officer, general partner, grantor, owner, or trustor 7h  SSN, ITIN, or EIN
CARLOS A. SALCINES 207-34-0897
Ba Is this application for a limited liability company (LLC) (or 8b If 8ais “Yes,” enter the number of
aforeignequivaler)? . . . . . . . ... [JYes [ZNe |  LiCmembes . . . . »
8¢ If Bais “Yes," was the LLC organized in the United States? . . . . . . . . . . . . . . . . . [1v¥es [] No
9a Type of entity (check only one box}. Caution. If 8a is "Yes," see the instructions for the correct box to check.
[3 sole proprietor (SSN} i : O Estate (SSN of decedent) :
O Partnership O pian administrator (TIN)
O Corporation (enter form number to be filed) » LI Trust (TN of grantor)
[J Personal service corporation O National Guard ] statesocal government
1 church or church-controlled organization [] Farmers' cooperative [] Federal government/military
] Other nenprofit organization (specify) » YACHT CLUB O remic O indian tribal governments/enterprises
L] _Other {specity) » Group Exemption Nurnber (GEN) if any »
9b  If a corporation, name the state or fareign country State Foreign country

(if applicable) where incorporated FLORIDA

1¢  Reason for applying {check only one box) N Banking purpose (specify purpose) »

] started new business (specifytype) » O Changed type of organization (specify new type) »
O Purchased going business
O Hired employees (Check the box and see line 13.) O cCreated a trust (specify type} »

] Compliance with IRS withholding regulations O created a pension plan (specify type) »
Other (specify) » FLORIDA DEPT. OF STATE REQUIRES FEI NUMBER FOR THE NOT-FOR-PROFIT CORPORATION ANNUAL REPORT
11 Date business started or acquired (month, day, year). See instructions. 12 Closing month ¢of accounting year DECEMBER
JULY 1, 2008 14 Do you expect your employment tax liability to be $1,000
13  Highest number of employees expected in the next 12 months (enter -0- if none). o less in a full calendar year? [] Yes No {If you
Agricultural Household Other expect to pay $4,000 or less in total wages in a full
[4] 1] 0 calendar year, you can mark “Yes.")
15  First date wages or annuities were paid {month, day, year). Note. If applicant is a withholding agent, enter date income will first be paid to
nonresident alian. (month, day, year} . . . . . . . . . . . . . . . . W - N/A

16  Check one box that best describes the principal activity of your business. [ Health care & social assistance [ Wholesale-agent/broker
[J Construction [] Rental & feasing 1 Transportation & warshousing [0 Accommodation & tood service [ ) Wholesale-other [ Retail
[ Reat estate [ Manutacturing [ Finance & insurance Other (specify) NON-PROFIT YACHT CLUB
17  Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
REPRESENT CRANDON MARINA BOAT OWNERS IN FRONT OF MIAMI-DADE COUNTY OFFICERS
18  Has the applicant entity shown on line 1 ever applied for and received an EIN? [_] Yes /] No
if "Yes," write previous EIN here '

Complete this section only if you want 1o authorize the named individual to receive the entity’s EIN and answer questions about the compietion of this torm.
Third Designee’s name Designee's telephone number finclude area code)
Party ( )
Designee | Address and ZIP code Designee’s fax number (include area code)
({ )
linder penalties of perjury, | declare that 1 have examined this application, and to the best of my knowledge and befie!, it is true, correct, and complete. | Applicant’s telephone number (include srea code)
Name and title (type or print clearly) ® CARLOS A. SALCINES DIRECTOR { 305 ) 670-3370
- _,) . - Applicant's fax number {include area coda)
Signature » M’) pate » 9 /O& { 305 ) 670-3390
T

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 18055N Form S5-4 (Rev. 7-2007



