FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
“ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N26072

1. Corporation Name

_THE ADMIRALTY YACHT CLUB, INC.

P O BOX 326
us

Principal Place of Business

PALM CITY FL 34991

Mailing Address

P O BOX 326
PALM CITY FL 34991
us |

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90060 036 ****61.25

SRR AR

2, Principal Place of Business

>

3a. Mailing Address

. Date Incorporated or Qualifed ~ = - .

21 ADMARALTY WACHT Cevl [26] ADMIRARTY YACKHT CLvl iy 04/25/1988

Suite, Apt. # etc. Suite, Apt. #, ate. 4. FE! Number Applied For
2] PO, Pox. 3 A6 ] F-O. @oﬁ RYyNA 650354767 Not Appiicable

City & Stats City & State ] ] $8.75 Additional
E A L 128 c iw ?ﬂ bA’Lm C ‘qﬂy 5. Certifcate of Status Desired [} Foo Raquilra?:lna

Zip Country Zip Country 6. Blection Campaign Financing $5.00 May B
;‘ F‘"\ [EI MS ! E] % (', ‘! 9 I I;l M Trust Fund Contribution D Added to ::sse

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
] , 8%| Name

RONALD V URICK 82| Street Address (P.O. Box Number is Not Acceptabie)

1130 SW CHAPMAN WAY #507 ' -

PALM CITY FL 34990 ‘ 8

84| City FL 85 | Zip Code

SIGNATURE

11. Pursuant to the provisions of.Sections 617.0502 and 617.1508, Florida Statute
office or registéred agent, or both; in the State of Florida. Such change was au
agent. | am familiar.with, and accept the obligations of, Section 617.0503, Florida Statutes.

R Saree
. LA

IS

s, the above-named corporation submits this statement for the purpese of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

“TATE

Sion;mm, typed orpnmod.na.ma of registarad agant and titls if applicable. (NOTE: Registersd Agent signature required when reinstating)
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS N 12
TME PD [ DELETE 1,1 T¥TLE OcChange [ Additon
NAME GRASSICK, PATRICK 12NAME
streerappress| 1150 SW CHAPMAN WAY #301 13 STREET ADORESS
CTY.5T.2F PALM CITY FL 34990 14 CITY-ST-2P -
TIME VP [_] DELETE 217ME O Change [ Addition
NAME ZIELKE, ROGER- . -- - IR 217 b - -
sTreeTao0Ress| 1140 SW CHAPMAN WAY, #405 23 STREETADDRESS
CITY-ST-2ZIP PALM CITY FL 34990 2. 4CITY-ST- 2P
TME 8D L] DELETE I1TME [JcChange [ Addition
NAME PARENTI, ROBERT 3.2 NAME
streeTaporess| 1140 SW CHAPMAN WAY #411 33 STREET ADDRESS
CITY-ST-2P PALM CITY FL 34990 34 CITY-ST-ZP
TIME 1D [ DELETE 44 TMLE [COc¢hange [ Addition
NAME RONALD V URICK 4. 2NAME
smreetacoresst 1130 SW CHAPMAN WAY #507 43 STREET ADDRESS
CITY-5T-2P PALM CITY FL 34990 I 44CITY-5T-2P
TME [ DELETE 5.1THLE CiChange L) Addition
NAME . 52 NAME
STREE?ADDRE_s\s Bk o3 5.3 STREET ADDRESS
CMY-ST-ZIP° .| = Y. A 54 CITY-ST-ZIP
TIHLE [J DELETE S1TIMLE [[JChange  [JAddition
NAVE 8.2 NAME
STREETADDRESS 6. STREET ADDRESS
CTY-5T-ZIP 6.4 CITY-ST- ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this annual report 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 director of the co
Block 12 or Block 13

SIGNATURE:

SIGNATUI

IRED

I} other like empowered.

s lq9

ration or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

, or on an attachment with an address, wit
siGoA)

5@[-9\53";20&7

Laard AR

SAeRIENT 117083

E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ytime Phona #



