2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N12740 Jan 29, 2004 08:00 AM
1. Enliy Name Secretary of State
PORT EVERGLADES ROWING CLUB, INC.
Principal Place of Business T .Kﬂ-ai]ﬁ_g—»ﬂagss
LAS DLAS STATION LAS OLAS STATION
P.0, BOX 030071 P.0. B0X 030071
FT. LAUDERDALE, FL 33303-0071  FT.LAUDERDALE, FL 33303-0071 t .
1 !
[AEARAERAD ER A AR
01222004 No Chg-NP CR2E0S7 {10/00)
DO NOT WRITE IN THIS SPACE T Appied For
65-0001827 7 | Mot Applicatte
5. Certificate of Stawss Desived ] ?g-gg Addltona)

§. Name and Address of Current Hegistered Agent

200 NW S1ST STREET : DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity submits this statement (or the purpose of changing its reglstased office ar registerad agent, or both, In the State of Florida. | am famfliar with, and accept
the bhligaticns of registered agent. 7

SIGNATURE — I o
Sonaters, typed of prictod name of regisinred agent and e § Epahcable. {NOTE: Feg Ct AQent zigr = ng) ) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.90 may Be
Duo by May 1, 2004 Trust Fund Contributiors, 00  addedioress
10. OFFICERS AND DIRECTORS ] I T s
mE PD
NAME BRUCE, MICHAEL 3
STREET ADDRESS | 200 N.W. 51ST STREET )
GM-ST-ZP | FORT LAUDERDALE, FL 33309 - Uo0ooon2nieT S
E ™ 01729/ -30053-017 61,725
HAME LOPEZ, ALBERT
STREET ADORESS | 1410 S OCEAN DR #0902
CITY-51-ap HOLLYWOOD, FL 33019 | §
e VPSD l
NAME TILLES, DAVID D.

STREET 5] P.O.
EH'Y-STA-D.;:E ng\féggg?i?_ 330220936 Do NOT WRITE

e | IN THIS SPACE

STHEET ADDRESS
CiTy.8T-ZP

TTE

HAME

STREET ADDAESS
GTY-ST-2P

THRE

NAME

STREET ADDRESS
GiTy-57-2iP

12. } hereby cexdtify that the information sugplied with this filing does not qualify for the exemption stated in Sestion 119.0?#3)0), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is rue 2nd accurate and that my signature shall have the same legst effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repost as required by Chapter 817, Flarida Statttes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, with all othes like empowered.

RE AND TYPED OR PRINTED NAME OF RIGNING OFRGKA OR INRECTOR ™ Date ™ Deyire Phono ¥

SIGNATURE: W,/ LBoceo—  /ToripeS.BRE©E 4 gu0w  Iry, 9959280




