T2004'NOT-FOR-PROFIT - CORPORATION-— "

Armenop e O
ANNUAL REPORT (AR)

09-2472004 90001 011 *¥*g] 25

DOCUMENT # N00000001764

1. Entity Name

RAT ISLAND YACHT CLUB, INC,

N00O00001 764
FILED

04 SEP 29 &M 9: 30

Principal Place of Business Mailing Adcress Slﬁz:iri' CTARY OF STATE
e e . - H [ e h
136 CEDAR STREET S P O BOX 1053 PALLAHASSEE, FLORIDA
SANMATEOFL 32187 - . SAN MATEO FL 32187 i o
z - - ' I ' i
2. Principal Place of Business 3, Mailing Address | H ’ | '
- Hl Jis i M i
Suite, Apl. #, elc. Suite, Apt. #. etc. MOOHE CR2E037 {4/04)
7
City & State Cily & Stata 4. FEl Numbex, 59-3645279 Applied For
; - Not Applicable
2o Country Zp Country 5, Cerﬁﬁcaia of Status Desired =] geaa';fq g:.i::ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglmeﬁd Agent
. Name
" BARRACLOUGH, KEVIN B " Sioer Agarems (PO Box Namber Nl Aceepias) -
.0, )
136 CEDAR STREET i 52 (7.0, Boxumberis Mot Aceep
SAN MATEO FL 32187
City FL l Zip Code

8. The above named enity submits this statement for the purpose ol changing its regisiered office or regislered agent, ar bath, in the State of Fofida, | am familiar with, and accep!
the abligations of registerad agent.

SIGNATURE
Signalure. typed of prinied name of registarnest apent ana Bk d 2pphcabie, {NOTE: Rag Agent Ly 1ROUirat when G
— —
9. Election Campaign Financing $5.00 ,.;qay Be
Trust Fung Coniribution, Added to Fees :
Jo. — OFHICERS AND DIRECTORS. 1. ADDTIONSJCHANGES 10 OFFICERS AND DIRECTORS IN 10
Tme cD i Detete ImE cb 3 Crasge  [Radition
NAE LAIBL, GEORGE W JR NAME Hevinr BAR RARLe s H
. SIREFT ADGRESS | 514 REID STREET sreEwRss | (3¢ Cedat 54
CITY- ST- 2P PALATKA FL 32177 CITY-ST- 2P SALY omdeo p-z_ 2218 7
TME ) ' O Detere nne (O Crange [ Addition
1KIGHT, CONNIE '
NAME . NAME AN
srEET aporess | PO BOX 755 STREET ADDRESS S A’ &
CITY-5T-2IP SAN MATEC FL 321 37_ e CITY-5T-2IP .
TME vCD oo - = [ Deiste TME -1 ve P - D = e = mm-=-. . [)Changs -.[BAddiion |..- :
- KIGHT, THOMAS NAME Richar) AShte
- STALCT ADORESS | PO BOX 755 - - - SWETORSS |2 87 G oodwlaS— - -~
orv-st-ar | SAN MATEQ FL 32187 ovstie | PLatathis Lo 3202/
e T £ Delete e O Cage [ Addition
BURNHAM, DAVID !
NAME J NAME -
CITY-ST. 2P EAST PALATKA FL 32133 CITY-5T-2@
IoLE [ Dekee e Clchange [ Addition
NAME NAME
f STREET ADORESS STREET ADORESS ﬂ\ \)!\
LAFY-51- 2P ’ GiTY-ST-2P
TIME 1 peters ¥ e \“ Clchange ) Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P i CrTY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify lor the exemplion siated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatea on this repon of supplemental report is true and accurate and that my signature shall have the same legal effec as if made under oath; that | am an officer or director
of the corporalion or the receives or bustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and thal my name appears in Block 10 or Block 11
thanged, or on an altachment with an address, with all olher like empowered.

SIGNATURE: /méa ﬁ Pl S

_)2//ey

D-ylmﬁvna

TURE ANDPTYPED OFf mmmﬁﬁ SIGNTNG DFFICER OR DIRECTOR



