FILE NOW: FILING FEE IS $61.25 FILED

|
I

NONPROFIT FLORIDA DEPARTMENT OF STATE May 17 R 1999 8:00 am g i
CORPORATION Katherine Harrls S t f St t '

ANNUAL REPORT Secreary of State ecretary of dtate i
1999 DIVISION OF CORPORATIONS 05-17-1999 90098 007 ****5]1 .25 w! i
-

| |
DOCUMENT # N96000002766
1. Corporation Name B
P Il
BALLANTRAE YACHT CLUB, INC. -— | !
Principal Place of Business Mailing Address '; I
i
1800 $. AUSTRALIAN AVE.. STE. 400 1800 S. AUSTRALIAN AVE.. STE. 400 | i
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 kBN
| I
{
i . - e e - T — - s e T T I

2. Principal Piace of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed 1
21] ’ 26] 05/24/1396 'l
Suite, Apt. #, etc. Suita, Apt. #, stc. 4. FEI Number Applied For i
22| w 27] 650685494 Not Applicable 1 !
City & State City & State . ] $8.75 Additional 1
E‘ ;l 5. Certifeate of Status Desired [ Fee Required , !
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 MayBe 1.
2_4‘ I—Z_S-\ ’E‘ Et;l Trust Fund Centribution O Added to Fees | I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name . |
BRANNOCK. G. STEVEN 82| Strest Address (P.O. Box Number is Not Acceptable} ' |
1800 S. AUSTRALIAN AVE., STE. 400 |
WEST PALM BEACH.FL 33409 83 1

B4 City 85| Zip Code
FL [*[*© |
“11 Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE !
Signatere, typed or printed name of registered agent and tile if applicable. {NOTE: Rogisiered Agent signature required when reinstating) DATE o | i
12, OFFICERS AND DIRECTORS 13. ADHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tm.E DP LIDELETE 11TMLE DP . DOChange  [JAddiion | = |
NAVE RAPAPORT, JONATHAN 12000 Mavll Dennis g |
FSTRAN o ligew Ave . Sk YOO | S v
strees anoress| 1800 S. AVSTRAVIAN AVE., STE. 400 1asmeeTaooress | § YOO S . Auwstréer '?M < e D
crv-st-zp | WEST PALM BEACH FL 14 CITY-§T-ZP west } F L &
TMLE DST . [ DELETE ZATILE BT CChange [ Addition O
NAME™ WINN, ELIZABETH A 2z .
street aooress| 4000 S.E. PINE VALLEY 2.3 STREET ADORESS !
cmv-st-z¢ | PORT ST LUCIE FL 2.4 CITY-ST-2IP |
TE DV [} DELETE 31TME [1Change ] Addition 4
NAME PIERCE, MARY SZNAME :
sreeTaooress| 1800 S. AUSTRALIAN AVE., #400 33 STREET ADDRESS
{ omv.sr-zp WEST PALM BEACH FL 34.CITY-5T-2P -
TMLE {7 DELETE 4ATINE [JChange [T Addtion
NAME 4. ZNAME .
STREET ADORESS 43 STREET ADDRESS . . ! 1
CITY-ST-2IP 44 CITY-ST-2P ' :
TmE [ DELETE 51TILE [JChange L] Addition |
NAME . PR ) 5.2 NAME .
STREETADDRESS]: .1 | N P . 53 STREET ADDRESS ‘ 1
CITY-ST-ZIP B . 54 CITY-ST-ZP |
TMLE J DELETE 6.4 TITLE [COChange [ Addition 1L
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADORESS
CItY-8T-2IP 64 CITY-ST-ZIP

14771 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or director of the carporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or g1 an attachmgniyvith an address, with all other like empowered.

. 13

SIGNATURE: ne R [:,43)91@&@‘& Fon sD’—/7— 99 337-5474 I

Daytime Phone #




