FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 12, 2004 8:00 am
""" ANNUAL REPORT Secretary of State

DOCUMENT # N96000002766 07-12-2004 90033 040 461 25

1. Entity Name

BALLANTRAE YACHT CLUB, INC,

Principal Place of Eusim_éss ] Mailing Address . 5 4 0 B 2 U 3 5

3325 SE BOLLONTRAE 4000 S. 57TH AVE
PORT ST, LUCIE, FL | SUITE 101
‘ LAKE WORTH, FL 33463

ST s R RRARRA AR TR
3328 SE Ba Llaxhae .
.- .S.'.UI,t . pl#elc. Suite, Apt. #, etc. 01062004 Chg-NP CR2E037 (10/03)
N é;Cily_ “Stale ! City & State 4, FE| Number Applied For
s - 65-0685404 Not Applicable
Zip ': Country v Country 5. Certificate of Stalus Desired O $8'75 Additional
. - Fee Required
6. Name and Address of GCurrent Registerad Agent = - ’ ' -— --7.-Nama and Address of New Reglstered Agant . o _ 1.
R Name ) R
PROPERTY MANAGEMENT RESOQURCES .
4000 S.57TH AVE Street Address {F.Q. Box Number is Not Acceptable}
SUITE 101 ‘ _

LAKE WORTH, FL' 33463

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida. |.am familiar with, and accept
. the obligations of fregisteréd agent.

SIGNATURE A
o . Signature, typed of pi'ned name of registered agent and ke 4 gpplicabla. {NOTE: Registered Agent signature required when reinstalng) _ ' DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees
10. - 1| . QFFICERS AND DIRECTORS ‘g 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THLE DVP ' [ celete TIME b P Change [ Adeition
NAME CALLIS, ED NAME
STREET ADDRESS | 2019 SW ORTON DRIVE STREET ADDRESS
CITY-ST-ZP PORT SAINT LUCIE, FL 34952 CITY-ST-71P
me <+ |DP Y . [ velete TILE D UP i pnange [ Addition
mme <% | RHODES, MARK . NAME '
STREET ADDRESS | 1646 SE BALLANTRAE BLVD N STREET ADDRESS
CITY-8T-2P PORT SAINT LUCIE, FL 34952 CITY-57-ZIP
TILE oT - O pelete TILE nDs — “PRGrange ] Addition
|-HME -« |-WORTH,.RICHARD . I .
STREET ADDRESS | 2234 SE MONTROSE LN STREFT ADDAESS ' '
CITY-ST-ZP PORT SAINT LUCIE, FL 34952 CAY-ST-ZP
TIE DS [ elete TITLE 5’-’ A Change {7 Addition
NAME ADORNO, MIKE HAME
STREET ADDRESS | 1614 E: BALLENTRAE BLVD. STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, Fi. 34952 CITY-§7-7P
E D O elete e Q“T‘ : PLnange [ Adeition
NAME THOMPSON, DON NAME .
STREET ADIIRESS 2230 SIE. MONTROSE LANE STREET ADDRESS
CrTy-51-2P PORT SAINT LUCIE, FL 34952 o CiTY-S7-2P
TMLE ] ' 1 Delete TE ’ O chenge [T Addition
NAME NAME
- STREET ADDRESS . . . ] ’ STREET ADDRESS
CTy-ST-2P . } CITY-ST-2F ’ -

12. | hereby certify that the information supplied with this filing"daesnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true aghd accurbte gld that my signature shall have the same legal effect as if made under oath; that § am an officer or directar
of the corparation or the rgceiver of trugtee emp red{ to execute fhik report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an anacrj; enipwith an paddress alfother likg e
SIGNATURE: | V M M lke Adlorne ~1/2(04

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #




