~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000008368 (0)

. Corporation Name

SKYLINE BAY CLUB, INC.

o
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
%MANDINA & GINSBERG P.A. SMANDINA & GINSBERG P.A.
2964 AVIATION AVE 2964 AVIATION AVE
MIAM! FL 33133 MIAMI FL 3333
3. Date Incorporated or Qualified 3a. Date of Last Report
01/24/1954 08/31/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FEYNumber Applied For
[21] [26] NOT APPLICABLE Not Applicable
_ Suite, Apt. 4, elc. Suite, Apt. #, efc. 5. Cerlificale of Stalus Desired 0 $8.75 Add_ilional
311 o 27] Fee Required
~_ Cny & State City & State 6. Fiaction Campaign Financing $5.00 May Be
23] ?B] Trust Fund Contribution 0 Added to Faes
£ Country Zip Caountry 8. This carporation has liability for imangible tax under s 193.032,
2—4_1 El E;I m Florida Statutes 3 ves [No
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
MAND'NA! PHILIP J 82| Street Address (P.C. Box Number is Not Acceptable)
2064 AVIATION AVE 2ND FL
MIAMI FL 33133 83
84| Cry FL las Zip Code

11. Pursuant to the provisions of Sections 6070602 and 8071508, Florida Statutes, the above -named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared agant, | am
farnlliar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e
Slgrature, typed or prited name of registéred agant and itk ¥ appicalie {NOTE: Registered Agant snature required whern reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NI PS [J DELETE 1 TITLE [J Change ] Addilion
e MANDINA, PHILIP J. 1.2 NAME
sireer aponiss | 2964 AVIATION AVE 1.3 STREET ADDRESS
CITY-51 7P MIAME FL 33133 14 GITY-5T- 2IP
TNLE [J DELETE 2 1TiTLE [ Change ] Acdilion
hAM: 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
| C1v-5P-2IP 24 CITY-51-2P
TTLE {1 DELETE 31TME [ Change [ Addition
NAME 3.2 NAME
STREED ADDRESS 3.3 STREET ADDRESS
| Ciy-s7-1p 3.4 GITY - ST- 2P
TITLE [ DELETE 4.1 TLE [ Change [ Addilion
HAME 4.2 NAME
SIRELT ADDRESS 4.3 STREET ADDRESS
CiIY-S1-2P 44 CTY-ST-2IF
TIiE [] DELETE 5 1THLE [ Change  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5A4CHTY-ST-2f
TITLE [[] DELETE 6 1 TILE [ Change [ Addition
N&ME 6.2 NAME
SIREET ADDRESS ﬁ? 6.3 STREET ADDRESS
CITy-§1-21P 6.4 LITY-ST- 2P
14. | do hereby certify that the information suppheche il i furnished and does not qualify for the examption stated in Section 119.07(3)(k), Floriga Statutes. [ further
certify that the information indicated op-fi ental Annual report is frue and accurate and that my signature shall have the same legal effect as if made under
cath; that h am an gﬂicer or directop ; : stee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

[p ) Mandinn 30 oS!

ECTOR Jme Phone #

CR2E034 (12/95)




