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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Samdira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

YOCUMENT # N97000002558 (1)

EASTERN SHORES-AVENTURA YACHT CLUB, INC.

Princlpal Piace of Business Malling Address

10 R

-] GO ROBERT GOCH ¢/0 ROBERT GOCH 3. Date Incorporated or Qualified
3811 NE 166TH ST 3811 NE 166TH ST 7
T
NORTH MiAMI BEACH FL 331680 NORTH MIAMI BEACH £L 33160 A FETNumbor Appiad For
Not Applicable
2. Principal Place of Businass 2a, Malling Address 5. Certificate of Status Desired 0O $8.75 Additional
21 26] Fee Required
Suile, Apt, #, etc. Suite, Apt. #, stc. . Elaction Campaign Financing $5.00 May Bo
;I Trust Fund Contribution Added to Fees

[22]
City & State City & State 7. Is this nonprofit corporation a homeowners gssoclation?
E m O Yes No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intapgible
—2;] E] ;] 30 Parsanal Property Tax due Juna 30. O ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81| Name
Goc"s ROBERT 82| Street Address (P.O. Box Mumber is Not Acceptable}
3811 NE 166TH ST
NORTH MIAMI BEACH FL 33180 83
84 City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or rogistered ageni, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flofida Statutes.

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Mow nes Gt

Y24 /op

SIGNATURE
Signature, typed or printed name of regsiered agant and tille if applicabla. (NOTE: Reglsiered Agent signature required when relnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [T oeLerE LATTLE C o MIobsRE D " [OJchange [ Adgition
HAME 12 NAME MHErnd SvovE
STREET ADDRESS rasmecTaoness | 75O MEL119ST
£ITy-5v-7p 14 CITY-ST-2P UM BEacH po. 2379
TIE [T DELETE 21TTLE AR Mol £ FIEET CA@T & [ Change LY Addition
NAME 22 NAME HAgvey Qurks -
STREET ADDRESS 23STREET ADDRESS | Lo SLS E. Covemy CLvS bAvA.
CTY-5T-2P 2.4 GITY-ST-2P AvsatuvrAd ry, 3WE0
LE T DecETE 31TLE TREAS LR O  [dChange [Faddition
NAME 3.2 NAME Hewarn GRAAVT
STREET ADDRESS IISTREETADDRESS | /F98 ) Mrkcagam Revd H Y
CITY-57- 2P 34 CITY-ST-2IP AvBaTvRA , FL - 340
e [J peLene 41TIMLE [ change LT Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 79 44 CITY -5T- 2P
TLE 7 peLere 51TALE U Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-5T: 1P 54 CITY-S1. 2P
TILE T orLETe 6.1 TME LI changa 1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY- $T-ZiP 6.4 CITY-ST-2P
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or truslea smpowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

VAN A 1A &2 4

Mar 27 1998 8:00am
Secretary of State

CR2E037 (10/97)



