FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 715592

1. Corporation Name

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90200 033 ****6]1 .25

NEWKIRK,
2418 PRINCESS CAROL COURT
ORLANDO FL 32807

SHARON

Name R
Joled T/UE ClAuDE e

82{ Street Address (P.O. Box Mumber is Not Acceptable)
3209 TALL Pr¥E LR -
83
84] City 85| Zip Code
5T. Clow - FL | [3%77/

11. Pursuant to the provisions of Sections 5170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered. _

- {-—-office or registered agent; or both, In the State of Florida” Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE C/RULp €fi € VoienTIwg Clouitett, U

1 /iufaq

“corporation's board of directors. T hereby accept the appolntment as registerad

0017265

SANFORD YACHT CLUB, INC.
Principal Place of Business Mailing Address e .
NEWKIRK. SHARON NEWKIRK. SHARON
2418 PRINCESS CAROL COURT 2418 PRINCESS CAROL COURT
ORLANDO FL 32807 ORLANDO FL 32007 L] UM LR LR 91531 B1WI S1nH Wi 308, S
us - us - T
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] 26] 11/19/1968 _

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 7] NOT APPLICABLE Not Applicable
ity & Stat i tat iti

m City & State m City & State 5. Centifcate of Status Desired - [J $8.75 aditional
23 28 Fee Required
Zip Country Zip - Country 6. Election Campalgn Financing $5.00 May Be
;ﬂ |2_5| E] m' Trust Fund Contribution Added to Fess
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agant
81

Bignature, typed or printed nama of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) 6“
12 OFFICERS AND DIRECTORS yd 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | %
TME D ADELETE 117ITLE P ' EAChange  [JAddiion |
NAME TAYLOR, JACK F 1.2NAME - a< —J . C . s
streetaooress| 1620 VILLA MARIE DR. 13 STREET ADDRESS Alo BS, Ay i .= 9
o .. SanNFoAY, Feoo W
crv-stze | ORLANDO FL 14 CITY-5T-21P o4 L ARK W' D P R ) ’, 3ah 71 &
TME coP [ DELETE 21TME 'y D P . “[@Changs ] Additon (5]
NAME JACOBS, JAY 22NAME RASE o Aci< .
sTreeT ADoress| 204 LARKWOOD DR. 2ssReETAODRESS| T2 2.3 HARBOR vigw DR,
orv-stze | SANFORD FL 32771 2 4CITy.57.2P AeesBoae fo 34788 ,
TITLE SD WMIELETE 31TILE 4 D 7 CIChange [\ Addition
NAME NEWKIRK, SHARON 32 NAME Vo lLg NT) NE @) awDeTTE
steeT anoress| 2418 PRINCESS CAROL CT IISTREETADORESS| 523 04 Tatl P,E CiR. - .
crv-stze | ORLANDOQ FL 34.CITY-ST- 2P ST, Clowy £ & 34277 ‘
TMLE TD ] DELETE 41TILE 4 [CJChange  []Addition
NAME PULSIFER, DOROTHY 4. 2NAME e kb
streeT aooress | 745 AMBER RD 43 STREET ADORESS
emv-st.ze | ORLANDQ FL 32807 B 44CITY.ST.ZP .
TITLE VD A DELETE 5.4 TIMLE vD ] ‘[JChange  [AAddition
NAME RASE, JACK 5.2 NAME T -_— '
S G AR Do uJ
smreet aonress| 7023 HARBORVIEW DR 5.3 STREET ADDRESS .?lﬁo N’: ! {S T 7
crv.st-ze | LEESBURG FL 34788 54CTY-ST-2P ORL A1 Dgoz re.-338/3
TITLE D ] DELETE 61TILE 4 : ) [JChange [ Addition
NAME VOLENTINE, MIKE B2 NAME ' ‘
streeT aooress| 3209 TALL PINES CIRCLE 63 STREET ADDRESS
orvstze | ST. CLOUD FL 32810 64 CITY-ST-ZP . ) .
14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section-1 198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
aofficer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . ' .
¥ 1 —_— —
SIGNATURE: C LEGNBTRIRT) BELTIRE 1)16/99 . Ho7-893- 731
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dates -

. Daytime Phone #



