L AMENDED
NOT-FOR-PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR) EILED

DOCUMENT #N99000004970
1. Entity Name 02 JUL 30 AM 8:52 .

YACHT CLUB AT PORTOFINO CONDOMINIUM
R SECRETARY OF STATE
| P TALLAHASSEE. FLORIDA

oirsEsSsSOTeEg——1
=08/05,/02--01002--1024

]

2. Principal Place of Businéss ‘ 3. Mailing Address & spkgeh ], 25 kbRl 2%
90 ALTON ROAD 90 ALTON ROAD |
Sulte, ApL. #, etc, Suite, Apt. #, elc, ' DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number . Applied For
MIAMIZ.REACH, FI, MIAMI . BEACH, FL 650939676 Not Applicable
Zi C Zi Count i .
. 3:5_]“ 39— — -l-u SO,UA].LW‘_,_,MW__, A 3,.|3p.l, 3g. = o] - Gugg .- -5, Cerificate of Status Desired _—fi'gg‘-tﬁi‘g"ona'

7. Name and Address of Current Registersd Agent

Name
SKRLD, INC.

Street Addrezss PiO. ?iNﬁlbﬁﬁﬂcKm%?aﬁle LE, #1102

“0RAL GABLES - FL | 4% 34

8. Thfﬁ'gove amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SI(_;NAT.U':;E : “{/ﬁ; @ﬁ p" e . /- 24;0 ?f——’

Slgnaurf(yped or printed name of leglst‘é(’ed a\gent and tide if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
10. ‘ QOFFICERS AND DIRECTORS —
e PRESIDENT Jg
NAME R. DARR KEIGER, JR. =
SRETAOORSS | 9O ALTON ROAD, # X240/ 12
o ST 2P MTIAMI BEACH, FI. 33139 8
TIRE VICE PRESIDENT 18
Q
tmioess | CAROLE STEINHAUSER
T AD #2§
fewsaw | A0 ARETAN RRAD,; P23950,
T SECRETARY/TREASURER
NAME PAUL COHN
STREET ADDRESS 90 ALTON ROAD, #1611
Chy-sT-2p MIAMI BEACH, FL 33139
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TLE
NAME
STREET ADDRESS
CITY-ST-2IP
THLE o .
NAME
STREET ADDRESS
CITY-ST-2IP jan
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or the receiver or trustee empowered to execute this report’ as Tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.
SIGNATURE: __ 2 T — 2/15/o2
SIGNATLIRE AND TYPED OR PRINTED NMIGNIHG OFFICER OR DIRECTOR Date Daytime ?hmm ¥

o y lnln



