FILED
2008 NOT-FORPRORILRRPORATION 4 45 27, 2008 8:00 am

DOCUMENT # N93000001465 Secretary of State
1. Entity Name 08-27-2008 90010 013 ****5] 25
THE PROPELLER CLUB OF THE UNITED STATES PORT
OF MIAMI, INC.
Principal Place of Business Mailing Address
P.0O. BOX 01-2438 P.0. BOX01-2438
MIAMI, FL 33101-2438 MIAMI, FL 33101-2438
e OO O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08132008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
'65-0409445 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired B g:'gi.:?:d“bnal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, ALLAN R
100 SE 2ND ST Street Address (P.Q. Box Number s Nat Acceptable)
17TH FLOOR
MIAMI, FL. 33131
City FL l 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prived name ol regrlered agent and ttie il applcabie, (NCTE: Registered AQont Sgnanre requred when renstang) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Bs Make check payable to

Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS P 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS [N 10
me, oo | PD 4 Defee T Pn M change ] Agiion
NAME- KEELEY, BENJAMIN NAVE SKive, PETCIL
STREET ADORESS | 400 ALTON ROAD SUITE TH-1A smeTanoress (2} A5 A W) iy STEl
CTY-ST-ZP | MIAMI BEACH, FL 33139 o522 | Myami EL 3319
e VD 3 Delete e v ) (Ffrange ] Addition
NAME SKIPP, PETER NAME PENSCH SANOLR
STREET ADDRESS | 2215 NW 14TH STREET sWETA0ESS | (033 ME  VTLE ILIVEL O pe
oTY-ST-2P | MIAMI, FL 33125 oS viAamL EL ARIE - /
e SD ¥ Delete e 5N ' Rl Change [ Adition
NAME WOOD, LYNN NAME ™ FEELD, STAE
STREETADORESS | P.O. BOX 01 - 2438 SREETADORESS | P & BOX, 01 ~243 ¥
CITY-ST-2P MIAMI, FL 331012438 CITY-ST-29 miAami €L 33 10 ]
mE VP2 [ Delete niE vPL [Jchange [ Addition
NAVE BENSCH, SANDRA NAME AOLARTHAN GOOPEIL
STREETADDRESS | 1032 NE LITTLE RIVER DRIVE SRETADORESS PO BHo X 01-2U3R
CTY-S-2P | MIAMI FL 331384229 ov-st22 e ama L 33101
mme C1 oetete e ' [Ichange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-2P
me . 1 Delete TRE Ol change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CY-ST.2P

12. | hereby cerﬁfz thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. 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 effect as if made under oath; that | am an officer or director
of the corporation of the receives or tfustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an aftachment with an address, with all other like empowere

SIGNATURE: Swé\m@m& | %/ réméos

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Fhone #

Vie @rles“\é.e(\“\‘



