FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N41399 ' (02-22-2005 90029 023 ****5] 25

1. Entity Nama

THE -FORT LAUDERDALE MARINERS CLUB, INC.

Principal Place of Business Mailing Address
1300 S. E. 17TH STREET P.0. BOX 21750

SUITE 220 FT LAUDERDALE, FL 33335  US 50017628

FORT LAUDERDALE, FL 33316  US

2. Principal Place of Business 3. Mailing Address Hllml“” |‘|” ”"I “Hl IIH”'H'II”N” |‘|“ |m| |‘|"|‘|m|‘ H ‘“‘

Suite, Apt. #, etc. Suite, Apl. #, etc. 02182005

Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0286171 Not Applicable
Zip ' Country - Zp Counzry o 5. Céniiicate of Status Desired a $8.75 Adiional

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

KATHLEEN, MCGOWAN
1151 NW 89 AVENUE Street Address (P.0. Box Number is Not Acceptable) N

PLANTATION, FL 33322

City FL I Zip Code

8. The above named entity submits this statameni for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .t L

SIGNATURE -
z:;—:___i Slgnature, yped or prinied nama of ragistarad agant and tire if apolicasia. {NOTE: Registered Agent sighature requirad when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be * Make check. payable to
Due by May 1, 2005 Trust Fung Contribution. Added to Faes Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 10
e PD BB Delete TILE vPD O change DX Addilion
NAME GLEASON, TOM NAME GAMBACH, DAVID
STREET ADDRESS | 400 SE 12TH ST. STETAEESS | 2 @D S . BiSCAY~NE BLvd., Svire 300
cw-s1-2p | FORT LAUDERDALE, FL 33316 ev-sIP | MyAMY, FL. 3 A1 3/
MLE VPD 7 Delete TITLE PD B Change [ Addition
NAME GOULD, HENRY NAME
STREET ADDRESS | 1820 SE 6TH ST. STAEET ADORESS
GITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-21F
TiLE PURS - ~~Koeee - -f me - [-PYRS3 . [3Ghange I Acition
NAME 'MCGOWAN, KATHLEEN NAME KAmuLn, Marrras R,
STREET ADORESS | 1151 NW 89 AVENUE STRECTADORESS | 9 520 S. DADELAND BerD., Ju/TE Fro
civ-51-2¢ | PLANTATION, FL 33322 NS\ MM, AL 33156
TITLE [ Deleta TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-217 CITY-ST- 2P
TITLE [ pelete TILE [1Change  [T] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P .

mE O pekete TE - [ Crange, [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2P CITY-ST-ZIP

12. | hereby ceriify that the information suppligg?with this filing does not quelily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wdicated on this report or supplemental ort is trus and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an clficer or director
of the corporation or the receivef or trygléa empowered (o execute this rehon as required by Chapter 817, Florida Statutes; and that my name,appears in Block 10 or Block 11 if

changed, or on an attachme| th ddres; Il other lik: pperarad.
— A5V -4
d%@ L Mhrmen £ Khmieh 3/ 7365

SIGNATURE: SIGNATURE AND TYPED OR NAME OF OFFICER OR Dai Daytima Phone #




