FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

DOCUMENT # (4)
. Corporation Name

83UISSAY YAGHT AND RACQUET CLUB OWNERS ASSOCIATI

Principal Place of Business

1400 SOUTHBAY DRIVE
OSPREY FL 342296112

Mailing Address

1400 SOUTHBAY DRIVE
OSPREY FL 342296112

MR

3. Date Incorparated or Quatified 3a. Date of Last Report
08/17/1973 03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E 53-1853018 Naot Applicable

Suite, Apt. #, elc Suite, Apl. #, etc,

$8.75 additional

21]
5. rificate of Status Desired
El a Certificate of Status Desire [l Fes Required
City & State City & Siate 6. Election Campaign Financing 0 $5.00 May Be
(23] (28] Trust Fund Gontributian Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] [2s] 20| [30] Florida Statutes [1 ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
BECKER, POUAKQFF & STREITFELD, P.A. 83| Greot Aadices (PO, Box Number 18 ROl Acsepiable)
630 S. ORANGE AVENUE
SARASOTA FL 33578 83
84| City Zip Code

FL Iss

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits This statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as ragistered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Signature. typed o printed narme of cegistarend aguit

T INOTE Registerad Agent sgnature reguined wher renstaligl

DATE

12, OFFICERS AND DIRECTCGRS 13. ADDITIONS CHANGE S TO OF HIOEHS AND DIHECTORS IN t2
TILE P EUELETE 117ITLE P DBChange  [7] Addition
NAME MULIER, ROGER 12 NAME BONE, DUANE

seeTanoeess | 19 LANDLUBBER LN 1aswreeTanoREss | 143 SEA ANCHOR DR.

CITY-ST-2P QSPREY FL 14CITY-ST-7P OSPREY, FL 34229

L T JSDELETE 21TILE T Clcrange X Addition
NAME BROWN, LYI.E 2 2 NAME WALTR I P ’ E D

sTreet aporess | 290 KEEL WAY 23STREETATORESS | 110 HARBOR HOUSE DR.

CITY-ST- 7P OSPREY FL 2 4CITY-ST-2F OSPREY, FL 342290

TITLE D [IDELETE 31TITLE VP [dChange 53 Addition
NAME BONE, DUANE 32 NAME

saeer aporess | 1256 FLYING BRIDGE LN 33 STREFT ADORESS ég\gcglf‘xcggEHARBOR DR.

CiTy-51- 2P OSPREY FL 34.CTy-31- 7P NCPREY __FL 34920

L D JDECETE a1 TITLE D‘” YT Olctnange o Addition
NAME CALLAHAN, RITA 4 2 NAME

streer anpeess | 1451 SEAFARER DR 43 STREET ADDRESS ngﬁNggéngﬁgLDR .

CITY-8T1-2IP OSPREY FL A4 CHY-ST-2IP OSPEREY FIL,_ 472720

TILE D [JDELETE 51TITLE D i [JChange [ Addition
NAME HACKETT, RUSS 52 NAME

sraeer aonress | 1203 WINDWARD DR 53 STREET ACDRESS ?gg I; E{:‘]\;?&Dgg}ig DR

£ITY-ST- 7P OSPREY FL BACITY-ST-2P NODREY. BT 24950

TILE D BOELETE 61TILE Dh“ e ClcCrange B Addition
NAME THA%E%BHFI‘R:X;RECI,KRE £2 NAME PULICK, EMIL

streer appress | 198 DR. 6.3 STREET ADDRESS

orsioe | OSPREY FL sicnvs | o0 DLANDLUBBER TN

faYahataBnkya T b1 Lo Tt W 4 1
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality Y3 He Bxbtrbion Siatdd irPs%cﬁc?‘. 119.07(3)(k). Florica 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 lega! effect as if made under
oath; that | am an officer or direclar of the corporation or the recewer or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an altachment with an address.
)

SIGNATURE: U & { Q N
SMGMNATURE AND TYi OR PRINTED KAME OF SIGNING DF“EH OR DIRECTOR

S Pece YL GG L2

CR2E037 (12/95)



