FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N24825 04-10-2006 90326 008 ****§1 25

1. Entity Name

ST. LUCIE RIVER YACHT CLUB, INC.

Principal Place of Business Mailing Address
2514 SE ANCHORAGE COVE 1111 SE FEDERAL HWY 5“ 01 u 3 48
PORT ST. LUCIE, FL 34952 SUITE 100

STUART, FL 34994

e s i JRRFE RSB ERERR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
65-0089630 Not Applicable
Zip Country Zip Country . X 38'75 Additional
. I ) . _ __ | 5 Centificate of Status Desired _ O Feo Roquired. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
FCRTE, LORRAINE
1111 SE FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 100

STUART, FL 34954

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgrature. typad o prnted name of registerad sgant and utle if apphcabia. (NOTE: Aegestersd Agsnl $ignature réquired when rainstatng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TPD O peete TITLE Pb Mhange [ Addition
RAME VAN ARSDALE, ELEANOR HAME
STREET ADDRESS | 2506 SE ANCHORAGE COVE D-3 STREET ADDRESS
CIy-sT-7R PORT ST. LUCIE, FL 34852 ciy-$1-1P )y
e VD O Delete miE TD xrchanne O Audition
NAME DEPPMEYER, CARL MAME
STREET ADDRESS | 2510 SE ANCHORAGE COVE #B3 STREET ADDAESS
CITY-87-2IF PORT SAINT LUCIE, FL 34952 CTY-S7-21P
ME  ~ «-80 —— . . [ elate. .. TME o _ i} O Change [ Addition
NAME COPELTON, LORI NAME T T
STREET ADDRESS | 2508 SE ANCHORAGE COVE #H3 STREET ADDAESS
cY-sT1-2ZP PORT SAINT LUCIE, FL 349852 CITY-ST-ZiP
TITLE [ Detete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TLE O change (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. ! hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

Pl Ll P

Yy SIONATUREN Sl £t gaipass 22 Ao ol yfts ar 2225




