FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

01-26-2006 90036 048 ****5] .25
DOCUMENT # 756449
1. Entity Name
BONEFISH YACHT CLUB HOMEOWNERS ASSOCIATION,
INC. ) .
- ‘v -

Principal Place of Businass Mailing Address
95 COCO PLUM DRIVE PO BOX 510792
MARATHON, FL 33050 KEY COLONY BEACH, FL 33051 i
s v SRR TEIIRALICC B

Suita, Apt. #, elc. Suite, Apt. #, atc. 01152006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEI Number Applied For

59-2079380 Not Applicable
Zip Country Zip Courtry 5. Cerlificate of Status Dasired O ?g;;;ﬁ?:;"o"a‘
6. Name and Address of Curretit Reg| d Agent 7. Name and Address of New Regl d Agent
- Nama
SVENDSEN, RENEE
530 10TH STREET Street Addrass (P.O. Box Number is Not Acceptabla)
KEY COLONY BEACH, FL 33051
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of chénging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ahligations of registerad agant.

SIGNATURE

Signature, lyped oF printed name of registered agent and iitte ¥ appicabla {NQTE: i AQan $igy required when rei ing ) DATE

- Filing' Foeo Is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payabis to

Dus by May 1, 2006 - Trust Fund Contribution, O Added to Faes Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me iDL , O Detete e D-T Jotne 01 adsiion
NAME BERGMANN, WILLIAM NAME
STREETADORESS | 5733 NE NORTHGATE LANE STREET ADDRESS
CITY-ST-21P LEES SUMMIT, MO 64064 ciy-st-zip e .
TILE D 3 Delete TITLE b—-s X(:hanne [ Addition
HAME MARGIOTTA, MARK NAME
STREET ADDRESS | 95 COCO PLUM DR STREET ADDRESS
crv-st.zp | MARATHON, FL 33050 CITY-ST-2IP .
TIE D O Detete TITLE b ..P %Chanue 1 Addition
NAME HASTINGS, ROBERT HAME
STREET AD01ESS.| PO BOX 2145  STREET ADDRESS
CITY-5T-21F YORKTOWN, VA 23962 L, CiTY-ST-21P o
e PD Delete ME » 1 Change }Xmmm
NAME MCCOMB, CARTER NAvE William, G- Derve FE.
STREET ADDRESS | 95 COCO PLUM DR #2C smeeronness |y 5~ Cooco ©ive™ 27 48
GivsTzF | MARATHON, FL. 33050 " om-ste | oyl ovalew Fe 33eX0 .
TME D ‘5(031513 TITE D . O Change ’Mt\ddilim
e BLACKBURN, LOGAN HAME | Romvn e, =+
STREETADDRESS | 8210 RED BUD WEST LN SREETADDRESS | Y O s~ & & &
iTy-S1-29 INDIANAPCLIS, IN 46256 CITY-ST-2IP Fyés"t:’r .S X He 03 f/
TME 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect ag if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as requirad 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 empowerad.

d
- 1
SIGNATURE: M@M Mok Merwiothe fa1fon
SIGNATURE AND TYPED OR PRI NAME OF BIGNING OFFICER OR DIRECTOR J Date Daytime Phone #




