FILED

2008 NOT-FOR-PROFIT CORPORATION Aug 04,2008 8:00 am
ANNUAL REPORT Secretary of State

08-04-2008 90031 049 ****5] 25
DOCUMENT # N37392
1. Entity Name:
DEERING BAY YACHT AND COUNTRY CLUB, INC.
Frincipal Place of Business Mailing Address 6
13670 DEERING BAY DR 13610 DEERING BAY DR ’
CORAL GABLES, FL 33158  US CORAL GABLES, FL 33158 LS . 00461 02
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"mll "l ”hl ||||| "IJI ’IHI”I'I‘I” m” I‘l"lll“llm lll“l“““‘
Suite, Apt. #, elc. Suita, Apt. #, slc. 07242008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0202366 Not Applicable
Zip Counry ap Country 5. Centificate of Status Desired O $8'?5 Additional
Fee Required s
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
REISMAN, JOSEPH
1 S.E. 3RD AVE. Streat Agdress (P.O. Box Number is Not Accaplable)
SUITE #3050
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of regisiered agent and title if appficable. (NOTE: Regisierad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added o Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P X petcte Time 4 A change [ Addition
NAME HOLTZMAN, LEE NAME WRUBLE  LLoy D
1
STREET ADDRESS | P.O. BOX 660070 SIREETADDRESS | 152,03 ) BYHACH
Cle-Sk2P | MIAMI, FL 33266 oSk M., Ft 33157
e D XX petee e D O crange W Addiion
NAME KALSTONE, FERNE NAME Qv Houwokins
STREET ADDRESS | 13645 DEERING BAY DR, #134 STREET ADORESS | | 2,211 D€ D4 &a.u‘ Vr. # oy
on-st-2p | CORAL GABLES, FL 33158 CITY-§1-2P Cocal Gables, Ft 3,58
TITLE VP O Delete TITLE D KChange [ Addition
NAME NORRIS, SIERT HAME orm S ect .
STREET ADDRESS | 7341 SW 167TH STREET SREETADNRESS | iy o0f S0 | 07 T Strec b
cirv-st-zp | MIAMI, FL 33157 CIV-STIP (44~ pag L 2BINST)
TLE s O Deiete T S v O chenge R heivion
NAIE WRUBLE, LLOYD NAE cihaclesfCanrroil
STREET ADDRESS | 15303 SW 84TH CT STHEETADDRESS | | M t0 10 DIRE N o PDeve
cv-si-aP | MIAMY, FL 33157 av-stzr | Corad Calblrs
e D O Delee T VP D crange O Aciion
NAME CHRIS, CRYSTAL NAME Ch '_" < Q{(‘% T
STHEET ADORESS | 4150 CRAWFORD AVE STRETI00RESS | 0 o 7 € ey s> POE Cuaa,
ComY-8T-2F COCONUT GROVE, FL 33133 CITY-ST-2P Coconul- Crove Fr 3312373
TME T O Delete TiE T . ¥ [ cChange [ Addilion
NAME CHOMIAK, LEO NAME Chorual . beo
STREET ADDRESS | 14910 SW75CT STREETADDRESS | (GO B0 1S
oTv.sT.P | GORAL GABLES. FL 33158 avsie | conea] Gebles F L2208
12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Floriaa Statutes, | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chaptar 617, Florida Stalutes; and that my name appears in Block 10 of Block 11if
changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: B/ Tl 200
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OF Ew DIRECTOR Date Daytime Prone &

ChiagrRestCarvoll



