FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

<
DOCUMENT # N94000004708 (3)

COASTAL CRUISERS POWER BOAT CLUB, INC.

Principal Place of Business

9538 SOUTHWEST 146 PLACE
MIAMI FL 33186

Maiting Addrass

MIAM) FL 33186-1069

2538 SOUTHWEST 145 PLACE

L

3a. Da(ﬁ ?é 57%1 Repott

3. Dats.Incorporated or Qualified
08/231984

1
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For'
> 0] 650521657 [ Wot Appiice
Suite, Apt. #, etc. Suite, Apt. #, etc. i
wie. Apt . et e, Apt 4. ete 6. Certiicate of Status Desired [ $8.75 Adciona,
Z] }ﬂ Fes Required
Cily & State City & State 6. Election Campaign Financing $5.00 May B o
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for infangible fax under s, 198.0
?4] E] ;l ;] Florida Statutes Yos
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Registered Agent
81| Name
AMERILAWYER 82| Stroel Address (PO, Box Number is Not Acceplabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| Ciy FL 8| ZpC

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statules, the above-namead corporation submits this statement for the purpose"o_t changing i
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regii
agent. F am familiar with, and accept ihe obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signature, typed o prinled name of regrstered agant and (e i applicable {HOTE: Registered Agent eignature required when relnslaing) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12 g
e b L] DECETE 11TME Ll Change L] Addition | g5
NAME MOORE, JOHN E 1.2 NAME g
steee anoress | 9538 SOUTHWEST 146 PLACE 13 STREET ADDRESS 2
CITY-ST-2P MIAMI FL 1A CTY-ST-7P 8
TILE D CJ DELETE 21TITE [JChange L] Adgition | O
NAME MOORE, DEBORAH E 2.2 NAME
siree aooress | 9538 SOUTHWEST 146TH PLACE 2.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 2.4 CITY-5T-2P
Tme 1) [T DELETE 31TME [ Change [T Addition
NAME BOWEN, JOHN 3.2 NAME
street aporess | 11020 S.W. 43RD LANE 4.3 STREET ADDRESS
CITY -5T- 2P MIAMI FL 34 CITY-§T-7P
TMLE [T DELETE 41TITLE Ll crange L] Addition
NAME 4. 2 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2IP 4.4 CITY-ST1-2IP
TIMLE I prcete B1TILE [ Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-51-2IP 5.4 CITY-$1-2IP
TITLE LT DELETE BATITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY -5T-ZIP .
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further cartily that the

information indicated on this annual repor or supplemental annual report is true and accurate and that my signalure shall have the same legai etect as if made under oath; that

1 am an ofhicer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ghagged, or on an attachment with an address.

; : . " o g4 _
SIGNATURE: Lo L Wt (Tids £, moonk. //’élfj_‘g:g:_z&f_m
ATURE AND TYPED DR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Daté ime Phovie # (AR BRA

»



