2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) | Feb 07, 2005 8:00 am

DOCUMENT # 756449 Secretary Of State
1. Entity Name
02-07-2005 90063 048 ****41 .25
BONEFISH YACHT CLUB. HOMEOWNERS-ASSOCIATION; — -
INC.
Principal Place of Business Mailing Address
95 COCO PLUM DRIVE PO BOX 510792
MARATHON FL 33050 KEY COLONY BEACH FL 33051
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
. 59-2079380 Not Applicable
Zip County ap Country 5. Ceriificate of Status Desired d0 $8‘75 Addilional
Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Qcﬂ [ = S'\/cnés 21

Street Address (P.O. Box Number is Not Acceptable)

KALLICHE ANTHONY ~~

BECKER & POLIAKOFF PA

5201 BLUE LAGOON DR STE 100

MIAMI FL 33126 ' 05‘30 yo'' sicec)
) — IY\’I

SR - R Coag Bl FLTESSE

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

the obligations of register gent.
y
SIGNATURE )/z“” >K-—-"-’-m-*-’ la" f 28

Signature, typed of phnled name of ragisated ageni and Inla It apphcable (NOTE Regrterad Agsnl signature required when renslalng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORSIN 10
TLE D O pelete TITLE 5] [Jchange  [BMAddition
e BERGMANN, WILLIAM NAME Qohecyr Yash
STREET ADDRESS | 5733 NE NORTHGATE LANE SIREETADDRESS | @ GO ¥ AT
cry-si-ze |LEES SUMMIT MO 64064 ov-si-p | foek vt V& 239@ 2-
TILE D [ Detete TITLE O change [ Addition
NAME MARGIOTTA, MARK NAME
sTReET aDDRESS |95 COCO PLUMDR STREET ADDRESS
CINY-S1-2IF MARATHON FL 33050 . g cov-st-zp
WLE §TD W fetete TILE [ change [ Addition
NAME DESHANE, GLORIA NAME
_STREETADDRESS 11737 BRAEMAR _ —_— B STREETADDRESS |- o o i e ke e - et e e e )2
CITY-ST-2IP QAKLAND MI 48363 CITY-51-21P
miE PD ‘ C Dolele TITLE ®change [ Addition
NAME MCCOMB, CARTER RAME Cacder NeComl
STREET ADDRESS | 30 KENWOOD PKWY . arerrooss | ASs Coco Glunm Bor = e
oiv-s1-ze | SAINT PAUL MN 55105 CITY-ST-7PP Macatnewn Y 33O
TLE D O Delete THLE ) ) O change 3 Addition
e BLACKBURN, LOGAN | -
sTheeT acopess 8210 RED BUD WEST LN STREET ADCRESS
CITY-§T-71P INDIANAPQLIS IN 46256 CITY-ST-7IF
TTLE (1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-51- 2P CTy-S1-2Ip

12. | hereby cerﬁz that the information supplied with this filing does not qualify for the exemption staed in Section 119.07(3){(i), 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 empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

Yok, mwgsvi‘%_ ‘
SIGNATURE: 22 A Y rptlss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNG OFFICER OR JRECTOR Date Deayume Pnone #

« Zip-Code=—n=p s | ——.



