R

FILE NOW: FILING FEE IS $61.25

NONPROFIT

A“‘q,"_ iy Fl._OFHDA DEPARTMENT OF STATE
CORPORATION SBT 1 Sandra B. Mortham
ANNUAL REPORT 3 Secretary of State

DIVISION OF CORPORATIONS

1996

WE

DOCUMENT # 72248 9)

1. Corporation Name

THE YACHT & COUNTRY CLUB, INC.

A MG

Principal Place of Business Mailing Address
3883 S.E. FAIRWAY EAST 3883 S.E. FAIRWAY EAST
STUART FL 34997 STUART FL 34997
3. Date Incorporated or Qualified 3a. Date of Last Report
017201072 04/04/1885”
2. Principal Place of Business 2a. Mailing Adgdress 4. FEl Number Appliad For
% o 59-1426270 Not Aopicatis
ite, Apt. #, etc, ite, . #, 8lc. iti
Suite, Ap etc Suite, Apt. #, et 8. Certificate of Status Desired 1 58'75 Additional
El ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
’a E] Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24 [25] [29] [30] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Atddress of New Registered Agent
81| Name
KAPLAN- MICHAEL L B2[ Street Address (P.0. Box Number is Not Acceplable)
3883 SE FAIRWAY E
STUART, FL 83
34997 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatre, typed or printed name of registered agant aad titke if appicatie, (NOTE: Registered Agent signature required when reinatating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS 1N 19 o
Tinie VPD [JDELETE 11 TILE PD R Change [ Addition g
NAME PATTERSON, ROBERT A 1.2 NAME 5
steer aporess | 3474 SE FAIRWAY EAST 1.3 STREET ADDRESS g
CITY-§T-2P STUART FL 14 CI1Y-5T-2IP &
TiLE “PD [5JDELETE 21TITLE VPD Flchange LJ Addition | O
NAME FISHER, BEN J 22 NAME

stReeT anoress | 9244 SE FAIRWAY EAST 2astreet ooness || CLEAVEr, Ht’fll

CiTY-31-2p STUART FL 2 4 CITY-ST-2P 3?74 SE Falr‘,’t’"i‘ZEaSt

TIEE SD TXDELETE 34 TLE otuart, "FL— 38937 XlCrange [ Addition

NAME DEETER, DONALD A. 32 NAME }Siggan, James

staeer anoress | 9373 SE FAIRWAY EAST $SRETARESS | D93] SE Fairway West

CITY-5T-2IP STUART FL 24 CITY-ST-2IP Stuart. FL_ 34097

THILE TD [JDELETE 41TTE o i b [JcChange [ Addition

NAME HALEY, JOHN A 4.2 NAME

sreeraooress | 3581 SE FAIRWAY W 43 STREET ADDRESS

CITY-ST-2IP STUART FL £4CITY-ST-2P

TILE LEG CIDFLETE 5.1 TMLE CJChenge  [] Addition

NAME GODS&LK, ERNEST 5.2 NAME

steeer aopess | 4369 WHITICAR WAY 53 STREET ADDRESS

CiTY-ST- 2P STUART FL 54 cnv-s’r-"mr“ BQQQ‘D 17839168

TILE [JDELETE BATITEE 1 i 1 V' == - hange [ Addition

NAME 62 NAME WG], 25 ‘ﬁ
SIREET ADDRESS B3 STREET ADDRESS q » M
CITY-§T-2P 6.4 CITY-ST-2P 1f2

14. | do hereby certify 1hg
certify that the info

herinformation supplied with this filing is voiuntarity furnished and does not qualify for The exemption stated in Section 118.07(3)(k), Florida Statutes. | further
ipdjcated on, this annyalreportyor supplermental annual report is frue ang accurate and that my signature shall have the same legal effect as it made under
he recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

popf with an address.
LWilde  Leanazl




