_FILE_NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT Of STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # N175

Corporation Name

COMMODORES' CLUB OF AMERICA - CHAPTER ONE INC.

Principal Place of Business

12650 SW 191 STREET

Mailing Address
12650 SW 191 STREET

FILED ,
Feb 26, 1999 8:00 am ;
Secretary of State

02-26-1999 90069 045 ****61 .25

AU CR AR AR RGO

MIAMI FL 33177 MIAMI FL 33177
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 10/27/1986
Suite, Apt. #, etc. Suite, Apt. ¥, ste. 4. FEI Number Applied For
|22 271 502744358 _ . [ Not Appiicable
i tat City & Stat il
—-i City & State " ale 5. Certifcate of Status Desired = [ $8.75 Add.monal
23 EL Fee Required
Zip Country Zip Country 6. Election Campaign Financing E] © $5.00 may Be
|24 [25] 2] 0] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name !
MELCHIOR,.JOHN 82| Street Address (P.O. Box Number s Not Accaptable)
12650 SW 191 STREET = ‘
MIAML FL 33177 : » ,
84| City FL 85| Zip Cods .

1. Pursuant to the provisions of
office or registered agent, or bath, in the State of Florida. Such chang

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regis;tered

o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed nams of registered agent and tille ¥ applicabie. [NOTE: Registarad Agent signaturn required when reinstating) DATE.

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREC TORS IN 12
TME VP [J DELETE 1.1 TITLE Secvet vy - ‘[IChange  {Addition
NAME MELCHIOR, JOHN 12NaME fobex Mazc Nal

sTReeTADORESS| 12650 S.W. 191 STREET 13STREETADDRESS] 202%  Thow . T T Arve 7 _

omv-stze | MIAMI FL 14CITY-5T-2P Boyaton Bezda FL, 334UZE

TITLE T [ pELETE 21TME - e ClChange  [J Addition
NAME SCHOENBACHER, GEORGE V 22NAME S
sTreeTAporess| 1800 §. QCEAN BLVD. 23 STREET ADORESS !

CITY-ST-2P POMPANO FL 2.4 CITY-5T-2ZP ‘
TILE D 7 [J DELETE 34 TITLE ClChange [ Addition
NAME BRENNER, ALFRED 32NAME

sTreeTaooRess| 2040 N.W. 15 ST. 33 5TREET ADDRESS

CITY-ST-ZIP DELRAY BEACH FL 34.CITY-ST-ZP ]

TIME D [ DELETE 417ME ClChange [ Addition
NAME LIFESET, PAUL 4.2 NAME

stReeT aDORESS| 1426 SW. 14 ST. 43 STREET ADDRESS

CITY-ST-ZP DEERFIELD BEACH FL 44CITY-ST-ZP

TLE v ] DELETE 54 TME [JChange [ Addition
NAME COMSO, JAMES 52 NAME

streeTancRess| 3110 NE 29TH ST 53 STREET ADDRESS

GITY-§T-2IP FT LAUDERDALE FL 54 CITY-5T-2IP :

e P T GELETE S1TILE [l Change [ Addfton
NAME LAURA, LIBERO L. 62 NAME

STREETADDRESS| 3100 NE 28TH ST 6.3 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 64 CITY-ST-ZIP

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

SIGNATURE:

that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an

officer or director of the corporation or the re
Block 12 or Block 13 if changed, or on gh-4tla

SIGNATURE AND

er or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

(56D 363-ThH2

CR2E037 (11/98)

1-19.92

Daytme Phone #



