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FILED
Mar 22, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-22-2004 90077 044 ****6] 25

DOCUMENT # N97000002558

1. Entity Narme

EASTERN SHORES-AVENTURA YACHT CLUB, INC.

Principal Place of Business

3811 NE 166 ST
NORTH MIAMI BEACH, FL 33160

Mailing Address
3811 NE 166 ST
NORTH MIAMI BEACH, FL. 33160

~avwwviJl

T

2. Principal Place of Business 3, Mailing Address
7500 fackurewr D 2_
Sﬁ[ élEt. #, 6;824 (d Suite, Apt. #, setc. 01292004 Chg-NP CRIE0AT (10/03)
ity & State - City & State 4. FE| Number Applied For
(&ﬂ /| CU'\A“:L’ R 65-0908218 Not Applicable
Zi Coun Zi Countr . iti
IDBSOB‘? u; Y P 4 5. Certificate of Status Desired 0 ?g'gilﬁ?:[;m"aj

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name R 0BERT IUEAM AN

Street Address (P.O. Box Number is Not Acceptable)

GOCH, ROBERT F
3811 NE 168 ST
NORTH MIAMI BEACH, FL 33160

o 500 VARKNEW DR

APT 2414

City HA LLANDALE

FL [ 43804

the obligations of r

SIGNATURE

h‘le purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

entity submils this statement f,
gtm

K

ooy

Slgnature, typed or printed name of registered @l and title if applicable.

(NCTE: Registered Agent signature required when rainstaling)

DATE .’

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fess

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e SD X! vele e ) O Chage BT Adcition
NAME ITCHKOW, MYRA NAME LEA SHERNN ﬂ_” Oy #H2 q’"‘f’

STREET ADDRESS | 18081 BISCAYNE BLVD., #505 STREET ADCRESS | wtnd OO farkugw 7 _

miv-size | AVENTURA, FL 33160 avsize  |Hallagndcle e 33009

e ™ TR Celete TiTLE - _ Ol change X80 Additon
HAME GOCH, BOB NAME '-P\Oﬂ-’-ﬂ-a" &%iﬂa 4 '24 id

STREET ADDRESS | 3811 NLE. 166TH ST sTheeT Appaess [<250Q T ' '

CV-ST-ZP | MIAMI, FL 33160 CITY-S1-2 /—b‘/ lahdd‘l f((— 32009

FITLE cD 0 Delete TILE [ Change [ Addition
NAME ORLAN, JERRY NAME

STREET ADDRESS | 100 GOLDEN ISLE DR #1204 STREET ADDRESS

CITY-ST-2IP HALLANDALE, FL 33009 CITY-5T-2IP a

TITLE VvCD 3 petele TITLE . [ Change [ Addition
NAME PEREZ, AL MAME

STREET ADDRESS | 21211 NE 25TH CT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33180 CITY-ST-21P

TITLE [ pelete TiLE [JChange  [] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiTY-51-21p

e 0 oetete TLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-51- 7P CiTY-51-2P

12. | hereby certily that the information supplied with this fiting does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar 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 corporaticn or the receiver or trustee empowered to exacula 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 atta

SIGNATURE:

ithan address, with all other like empowerad.

oo RoBEAT SHERMAN

a/iJea  gztdse-35%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




