2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 07, 2007 8:00 am

DOCUMENT # N0s000001146 - g
T Enty Namo Secretary of State
THE CARRABELLE BOAT CLUB ASSOCIATION, INC. 02-07-2007 90044 019 =7%61.25
Principal Placa of Business Mailing Address
909 TENTH STREET SOUTH 909 TENTH STREET SOUTH .
SIHTE 105 SUITE 105
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #, clc. 1st MOORE CR2E037 (10706)
City & Stale City & Slalc 4. FEINumbep o Applied For
] o /43 ;307 Not Applicable
S | Country Zip Country 5. Cortilicato of Stalus Desned 0 ggg.ggq:::jed;lional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
CAUDILL, JAMES F ESQ. Streel Address (P.O. Box Number is Nol Acceplable)
4923 TAMIAMI TRAIL NORTH
SUITE 200
NAPLES FL 34103 : ‘
City FL Zip Code

8. The above named enlity submils this statemenl for the purpese of changing its regislered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agont.

SIGNATURE
Slgnature, typed of prmied name of regisieiead agan| ang bile 1 anplcabila, (NOTE: Registered Agent signature reatired waen reinsialing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departrnent of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ oslele ine O change (] Andition
NAKE GOEBEL, JOHN J NAME
SIREETADDAESS | 908 TENTH STREET SOUTH, SUITE 105 SIREET ADDRESS
GIlY-51- 24P NAPLES FL 34102 CIY-ST-2IP
mr vD [ Delete (LT3 [ change 1 Addition
NAME BRACCI, STEVEN J NAME
SIREETADDRESS | 9220 BONITA BEACH ROAD, SUITE 200-23 STREET ADDRESS
Ciy-SI-71P NAPLES FL 34102 CHY-ST 4P
L33 STD 1 Dalete nne [1change ] Addition
NAME SWANSON, JOHN C NAME
SIREEFADDRESS | 90g TENTH STREET SOUTH, SUITE 105 STREET ADDRESS
Cly-sl-2ip NAPLES FL 34102 CITY-ST-2IP
1I1Ee O Delele 1 Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-21P CITY-SI-2IP
e (] peiete HILE Cohange [ Acdilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Liry-s1-21p CITY-8T-2IP
e [ Celete TNLE [ change (] Addition
NAME NAME
SIRELT ADDRFSS SIREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP

12. | hereby certify that the informalion supplied wilh this filing does nol qualify for the exemptions conlained in Section 119, Florida Slalutes. | further cerlify that the information
indicated on this report of supplemanjal repart is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
howered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

W ;@ with all other like empowered.

(S S O V- To. 2!

SIGNMEDRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Pate Cayume Phcre #

of the corporation or the re
if changed, or on an attac

SIGNATURE:




