» FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N12740 -t 03-04-2005 90082 027 ****6] 25
1. Entity Name
PORT EVERGLADES ROWING CLUB, INC.
Principal Place of Business Mailing Address YUULDIGE
LAS QLAS STATION LAS OLAS STATION
P.0. BOX 030071 P.0. BOX 030071
FT. LAUDERDALE, F1. 33303-0071 FT. LAUDERDALE, FL 33303-0071
B S— R RO ARTARERAARER A
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 02202005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEi Number Applied ForA
65-0001827 Mot Applicable
ap ' Country Zp Country 5. Ceniificate of Stals Desred [ fg';’esq&fﬂ‘b“a'
6. l-dame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUCE, MICHAEL S
200' NW 51_ ST STREET Street Address (F.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL | 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 Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signalure_ lyped or printed name of registered agen: and litle if apphicable. {NQTE: Registerad Agent signalure requirgd when reinstating) DATE
Filing Foe is $64.25 9. Election Campaign Financing $5.00 may Be S Méke'-fcﬁeck payable to
Due by May 1, 2005 Trusk Fund Contributien. 0 Added to Fees . - Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND lleECTOHs IN 10
TILE PD ) O Delete TILE I Change [ Addilion
NAME BRUCE, MICHAEL 5 NAME
STREET ADCRESS | 200 N.W. 518T STREET STREET ADORESS
CITY-$T-7IP FORT LAUDERDALE, FL. 33309 CITY-$1-2IP
TLE O [ pelete TITLE TD LorPez,ALBERT Bchange (] Auditien
NAME LOPEZ, ALBERT NAME JOALAKG EmERALY DR Yoy
STREET ADDRESS | 1410 S OCEAN DR #902 . STREET ADDRESS QXK LAND PARK FL 33309
CITY-ST-2IP HOLLYWOOD, FL 33018 CITY-ST-21p :
TITLE VPSD “ Cloeee | mme . . O Change [ Agdition
NAME TILLES, DAVID D. NAME
STREET ADDAESS | P.O. BOX 220936 STAEET ADDRESS
CiY-S1-2iP HOLLYWOOD, FL 330220936 CITY-ST-2IP
iME O3 pelete TIFLE {1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-57-2IP CITY-sT-2IP
TITLE O pelate TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
ony-si-me | OTY-5T-2P
TITLE 3 pelete TITLE [J Change () Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-§T-2P

12. | hereby certify that the infarmation supplied with this liling does not quality for the exemption stated in Section 1 19.07;3)(5). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M -/ wgmgé S - 3}10{,{ 2-27-80" 9% by ¥279

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Dale Daytire Prione #




