FILE NOW: FILING FEE IS $61.25

FILED

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90114 041 ****61.25

FT. LAUDERDALE FL 333030074

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIWVISION OF CORPORATIONS
DOCUMENT # N12740
1. Corporation Name
PORT EVERGLADES ROWING CLUB, INC.
Principal Place of Business Mailing Address
LAS OLAS STATION LAS OLAS STATION
P.0. BOX 03001 P.O. BOX 030071

FT. LAUDERDALE FL 333030071

OGN TR

2. Principat Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

[21] [26] 12/23/1985
Suite, Apt. #, ate, Suite, Apt. #, slc. 4. FEI Number : Applied For
“l22] , R 71 T - - - - - 650001827 .- Not Applicable |
City & State City & State it
o Yy 5. Certifcate of Status Desired [ $8.75 Additional
E‘ . 28 . Fea Required
Zip Country Zip Country 6. Election Campaign Financing O ~ $5.00 may Be
;I ) [El El W Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: 81| Name '
HONE, ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
102 NE 2ND PLACE - . -
DANIA Fi, 33004 - . ,
. 84| City -FL lasl Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes. . '

Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Ragtstered Agent signatura required when reinstating) . DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME PD [ GELETE I 11 TME [JChange [ Addition
wwe | HONE, ROBERT E - 120 _
smreTaooress| 102 NE 2ND PLACE 1.3 STREET ADDRESS
orv-stze | DANIA FL 14 CITY-§7-2ZP
TLE T O ceELETE 21 THLE {JChangs [ Addition
NAME SHEINFELD, ALAN 22 NAME
stReet Abbress| 2131 HOLLYWOOD BLVD #507 23STREETADDRESS | o
emvst-ze | HOLLYWOOD FL ’ 240TY-ST-ZP o :
TITLE VPSD O DELETE 31 TILE KChange [ Addilion
NAME TILLES, DAVID D. 12 NAME
swreeTsooress| 801 S. SURF RD. sasmeeTsonress | P.O. Box 220936
CITY-ST-2P HOLLYWOOD FL 33019 34.CTY-§T-2P Hollywood, FL 33022-0936
TmE i [ oBlETE 41TME [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-ZIP
TME [1 ELETE 51TMLE [JChange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2P 54 CITY-ST-ZP
e 1. [ DELETE 61 TMLE [JChange [ Addition
TS B 2 NAE
sTREET ADDRESS|" . 83 STREET ADDRESS
V4T 2 | s 54 CITY-ST-ZP

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true

officer or diracior of the corporatjon gr the receiver or trus

Block 12 or Block 13 if changed]

SIGNATURE:

eeerg ered tg

)
7%
et

2

nd accurate and that my signature shall have the same legal effact as it made under oath; that | am an
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith all other like empowerad.

i

___ -CR2E037 .(1:/98).

1415 ELT) Sheinfeld 3/¢81 £¢ - (954) 923-1090
iR OR DIRECTOR Date .

Daytime Phone #



