FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

A 4.2
;

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 702727

1. Corporation Name

FLORIDA COUNCIL OF YACHT CLUBS, INC.

Principal Place of Business

C/0 ST. PETERSBURG YACHT CLUB
11 CENTRAL AVE.
ST. PETERSBURG FL 33701

Mailing Address

C/O ST. PETERSBURG YACHT CLUB
11 CENTRAL AVE.
§T. PETERSBURG FL 33701

FILED
Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90124 020 ****61 .25

RGN R DR

City & State

City & State—

28]

- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 | 26] 07/26/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 23-7421540 Not Applicable

5, Cortfonts of Status Desied 01 98:79 Additional”

Fee Required

(3] (]
= ©
]
b=l

Country
25

28]

Zip

6. Election Campaign Financing O
Trust Fund Contribution

$5.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent

10

. Mame and Addrass of New Registered Agent

WATTERS, BRUCE, JR.
224 BEACH DR. N.E.
ST. PETERSBURG FL 33701

81} Name

82| Street Address (P.Q. Box Numbaer is Not Acceptable)

83

84! City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registored agent and ttle if apolicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE T ] DELETE 1.4 TME [JChange  [[] Addition
NAME SCHANTINI, JOHN G 12NAME

stresTaporess| 1158 OAK GATE CIRCLE 1.3 STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS FL 32714 14 CITY-ST-2IP

TITLE D 5 DELETE 21TMLE [JChangs [ Addition
NAME SCHEFFER, JULES E. 22 NAME

streeTaporessi 1027 BERKSHIRE OR 23 STREET ADDRESS

arv-stze | TARPON SPRINGS FL 2.4 CITY- 5T-2P

TMLE PD O3 DELETE 31 TME [OChange [T Addition
NAME GROAT, RICHARD 3.2 NAME

sTReET Aopress| 3020 UNSTER CIRCLE 33 STREET ADDRESS

CITY-$T-ZP VALRICO FL 34.CITY-ST-ZP

TmEe VFD [] DELETE 43TLE [JChange [ Addition
NAME KOLFLAT, TOR 4. 2NAME

sTREET ApDRESs| 2713 BUCKTHORN WAY 4.3 STREET ADDRESS

SITY-ST-ZIP NAPLES FL 44 CITY-5T-219

TE VPD £ DELETE 5.4 TITLE {Change [ Addition
NAME YEAKEY, GLENN R. 52 NANE

sTreeTADORESS| 495 13TH AVE S 5.3 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 54 CTY-ST-2P

TITLE SD [ DELETE B1TILE - [ehange ] Addition
WA ELDRIDGE, CHARLES 62 Nake CHARLES ELDREDGC

street aopress| 5406 CRESCENT DRIVE 6.3 STREET ADDRESS

cmv-sr.ze- | TAMPA FL BACITY.ST-ZP

T4. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

SINATURE AND TYPED OR PRI

LORE RECHURER

E OR SIGNING OFFICER OR DIRECTOR

heent with an-addvess, with all other like empowered.

2 eLPREYe PLL7S Uske-SE22

|

CR2E037 {11/98)




