FILE NOW: FILING FEE IS $61.25 FILED
nggopggﬁgh‘ ‘ 4@ "“’l} FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 N D|V|s¢ozcggaégzapoxnorus Secretary Of State
DOCUMENT # N24825 (4)

1. Corporation Name

ST. LUCIE RIVER YACHT CLUSB, INC.

RS RER

Principal Place of Business Maiting Address
251408 ANCHORAGE COVE PO BOX 65
PORT 8T. LUCIE FL 34352 JENSON BEACH FL 34958-0065
. 3. Date Incorsoratad or Qualifisal 3a. Date of Last Rgegpon
: 02/12/1988 051071086 <=t
77 | 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
7 m ;l 0 Nol Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, etc. iti
P P 5. Cerlificate of Stalus Desired O $3.75 Additional
?{I 2—7‘ Fes Raguired
Clty & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
' E] E] Trust Fund Contribution O Added tc Fees
Zip Country Zip Country 8. This corporatien has liability for inangible tax under s. 199.032,
;] 2_5| m ;\ Florida Statutes Oves e
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
P 81| Name
— GORNEITI JANE L. ESQ. 82| Strest Address (P.O. Box Number is Not Acceptable)
: WACKEEN, CORNETT & GOOGE, P.A
. 401 EAST OSCEOLA STREET 83
{ STUART FL 34994 84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, Lhe above-named corporation submils this statement for the purpose of changing its registerad
. office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
| ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Bignaturs, typed or printed name of regisierad agenl end lite if applicable {NOTE Fegistered Agenl s'gnalure required when reinstaling) DATE

12. - OFFICERS AND DIRECTORS 73. ADDIIONS/CHANGES 10 OF FICERS AND DIRECTORS 1N 12 g

TILE PD LT peLete 19 TILE [T change [T Additon | &5
(R OSTRANDER, ELANE 12 NAME 5
P | smeeraporess | 2614 SE ANCHORAGE COVE 1.3 STREET ADDRESS i
A PORT ST. LUCIE FL 34952 14 CITY-ST-2P &
: TME VD TJ pELETE 21 TMLE [T thange [ Addition |

1 e OSTRANDER, DON 22 NAME
smeeraporess | 2514 SE ANCHORAGE COVE 2.3 STREET AGDRESS
1 oy-s1-2p PORT ST. LUCIE FL 34952 2 4GITY-ST- 2P

KT b [T GeLEe ST L] change ] Acditon
Pl Hame ESPOSITO, CARLO 3.2 NAME

st aooness | 2520 SE ANCHORAGE COVE 3.3 STREET ADDRESS

CITY-S1-2F PORT ST. LUCIE FL 34852 34, CITY-5T-2P

hm 1] TRI DELETE 41 TILE {4 Wl Thange (] Additon

e DUERR, CARL 4 2NAME Joe EFuma

stheeraooness | 2510 SE ANCHORAGE COVE sasier aooness | LS P S € Queticnce Oy vg, &€/

env-sze | PORT ST. LUCIE FL 34952 stz |(ok7 ST Lpese, £ 34953

TILE T DELFTE 5.1 TITLE [ change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 2P 54 CITY-ST-2P

TMeE [ pEeceTe 6.1 TTLE [ change [ Addition

HAME £2 NAME

STREET ADDRESS £ STREET ADDRESS

£IY-S1-2P 54 LITY-51-2F

14, I do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Slatutes, | further certify that the
Information indicated on this annual reperi or supplemental annual 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 diraclor of the corporation or the receiver or frusiee empowaered Lo execule this report as required by Chapter 617, Fiorida Statutes; and that rmy name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

[ P T T PR | A’/f//)..d—- N o /




