FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Martham

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N1 7538

. Corporation Name

COMMODORES' CLUB OF AMERICA - CHAPTER ONE INC.

(2)

Principal Place of

Businass

12650 SW 191 STREET

ml\_faulmg Address
12650 SW 191 STREET

TR T

MIAMI FL 33177 MIAMI FL 3NT?
3. Date Incorporated or Qualified 3a. Date of Last Report
10/27/1986 05/01/1995
2. Frincipal Place of Business B 2a. Mailng Addrass 4. FEl Numiber Applied For
m |28 59'2744358 Not Applicable

Suite, Apt #, etc.

Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired
;ﬂ ;| ertificate o u ren O Fee Required
City & State | City & State 6. Flection Campaign Financing 0 $5.00 May Be
2 S eremmeetim et e 2_3-1 Trust Funa Contribution Added to Fees
2P Country 2ip Country 8. This corporation has habilty for intangible 1ax under s. 199.032,
_21 El 29 5] Florida Statutes O ves Owo
5, Nama and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MELC"‘"OR. JOHN 82| Suect Adidress (P.OL Box Number is Not Acceptable)
12650 SW 191 STREET
MIAMI FL 33177 63
84| City FL 85| Zip Code

SIGNATURE: _

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintrent as registered agent. | am
familar with, and accept the ob igations of, Section 617.0503, Flonda Statutes.

SIGNATURE . oo e e e+ e R N

Signabure, typend o perhed ndn e of tegtered agent &l tike of a; £ (NOTE - Fleagstored Aganl signdture reguved whe ) renstating' DATE

12. OFF\CERS AND DIRECTORS 13. ADDHIUGNSACHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE w [JDLLETE T1TINE [JChange [ Addition

NAME MELCHIOR, JOHN 12 NAME

seeer aooness | 12650 S.W. 191 STREET 13 SIREET AGDRESS

CITY-S1-2IF MIAMI FL . . 14 CHY-ST- 2P

it T [JDELETE ZITTLE [Ichange L) Addition

NAME SCHOENBACHER, GEORGE V 22 NAME

sthect anonss | 1800 . OCEAN BLVD. 2 3 STREFT ADDRESS

€Ty =51 2P POMPANO FL 2 4 CTY-51-2F

TITLE W] [CJDELETE 31TITLE []Change [ Addilion

NAME BRENNER, ALFRED 57 NAME

swaeeraooress | 2940 N.W. 15 ST. 3 3STREET ADDRESS

CIty-51- 2P DELRAY BEACH FL ) 34 CIIY-51-2F

€ D [JDELETE S1TILE [TcChange L1 Addition

NAME LIFESET, PAUL 4 2 NAME

sreeet aporess | 1428 SW. 14 ST. 43 STRFET ADDRESS

orvsize | DEERFIELD BEACHFL R

.t v [CJDILETE 5 1TIILE [DChange 3 Addition

NAME COMSO, JAMES 52 NAME

sireer ancress | 3110 NE 29TH 8T § 3 STREET ADDRESS

CHTY-§T-2IF FT LAUDEHDALE F|. 54 CITY-ST-2P

TITLE P [CJDELETE &1 TITLE [JChange  [] Addition

NAME LAURA, LIBERO L. £2 NAME

srreet anoress | 3100 NE 28TH ST £3 STREET ADDRESS

CTY-51-2F FT LAUDERDALE Fl. £4CY-ST-2P

14. | do hereby certify that the information supplied with this filing is votuntarily furnished and does nol qualify for the exemiption stated in Section 119.07(3)ik}, Florida Statutes | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarna legal effect as if made under
oath; that | am an officer or director of the carpaoraticn ar the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ¢r on an a'tachment W\lh an address.

Qeene L1 BEro Z / AVRA A /85/ 56 SE¥-5G/ ¥9#5

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diate: Darirne Proce #

CR2EQ37 (12/95)




