2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 719488

1. Entity Name

APALACHEE BAY YACHT CLUB, INC.

Principal Place of Business
69 HARBOUR POINT DRIVE
CRAWFORDVILLE, FL 32327 US

Mailing Address
P. 0. BOX 5673
TALLAHASSEE, FL 32314

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
06 8UG 11 Py y: g

CSECRETARY OF 1
TALLAHASSEE, FEO%TE;A

AR RN

07312006  Gng-NP CR2E037 (4/06)
City & State City & State 4. FEI Numbsr Applied For
59.2441392 Not Applicable
e L Country Zip . Country 5. Certificate of Status Desirad- [ ?g g?qlﬁdr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROVES, LYNN
17 ROYSTER DRIVE Strest Address (P.0. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registared agent and titla if applicabla.

(NOTE: Registarec Agant gignaturd required when refnstating)

DATE

9. Election Campaign Financin Make check able to
Amended AR Is $61.25 Trust Fund Copnatr?bution. o 2@5‘1330“;::533 Florida Departmp::l of State
10. OFFICERS AND DIRECTORS 11. ABDDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE S O pelete TIME O cChange [ Aadition
NAME TURNER, MOSES NAME
STREEF ADDRESS | 1583 SHELL POINT ROAD STREET ADDRESS R-tBLELE g = ol ot Eo ) o 2
cry-s1-2F | CRAWFORDVILLE, FL 32327 CTY-ST- 2P N9/18/08--01011--N18  #*81 2C
TILE D Nem e [ Change  [3 Adsition
NAME TMEBRIDE JOAN. NAME
STREET ADDRESS § 203 WEST-4THAVENDE > STREET ADDRESS
omy-st-2P | TALLAHASSEE, FL-333036154— CITY-ST-ZIP
TITLE T 1 pelete TITLE [ Change ] Addition
NAME GLENN, MAXINE NAME
STREET ADDRESS | 28 SANDPIPER LANE STREET ADDRESS
CITY-§T-2P CRAWFORDVILLE, FL 32327 ciyY-S1-2P
TITLE v [ pelete TLE [ Change [ Addition
NAME LUPSUIS, MARC RAME
STREET ADDRESS | 1896 WITCHTREE ACRES STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32312 CITY-ST-21P
TLE PD O Detete TLE [ Chenge ] Addition
NAME WERNDLI, JACKIE NAME e
STREET ADDRESS | 3272 RUE DE LAFITTE STREET ADDRESS
GiTY-5T-2P TALLAHASSEE, FL 32312 CITY-ST1-2P
THTLE P O Delete TIMLE [Jchange [ Addition
NAME GROVES, LYNN NAME
STREET ADDRESS | 17 ROYSTER DR STREET ADDRESS
CiTY-ST- 2P CRAWFORDVILLE, FL. 32327 CITY - 51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 112, Florida Statutes. | further 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 19 if

changad, or mm anzz:/s:‘:\it\h all other like empowered.
SIGNATURE;

Wmsmﬂummwwmmmmmm

7-31-0 %o&/gzz-?%z

yime Phone #




