2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # N99000005881

1. Entity Name :
,,LAKE BERESFQRD YACHT CLUB |NC

Pt
it

P WA B

Secretary of State

03-01-2004 90052 050 ****61 .25

i Principal Place of Business® ¢ Malili

ng Address

REIMERS, MICHAEL
1961 HONTOON RD
DELAND, FL 32720

] o e ol T et JEURRUDE
196 1-HONTOON-AD - - ~+ ~ == - -+ 1961 HONTOONRD. —.... _ T B
" DELAND,FL 32720 » = - -~ - .-~ DELAND,FL 32720, , T
S T IIlIMIII\I\I\IIIINII!\III!\IIlNll\II||\IlIliliIIlIH|||I\\|\\Il|HII\
Suite, Apt. #, etc Suite, Apt #,'elc 01272004 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEl Number Applied For
X 59-0543143 Not Applicable
Zi -
® Country Zip Country . Certicate of Statws Desired  []  9B8-79 Addiional
Fee Required
= == G..Name and Address of Current Regisiered Agent .. — . 7. Name and Address of New Registerad Agent -
Name

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

- L. e 5|gf)ﬂ}um. typed of prinled name of registarad agent and title if applicable. ~ - -

- (NOTE: Registarad Aganl signalure requirad when reinstating)

DATE

> Filing Fee is $61.25

Ca Ry . -
- 8. Election Campaign Financing

: $5.00 May 8o Make check payabie to

‘Due b'jr Mﬁ‘y’ 11,2004 " oo Trust Fund Contribu‘tion.-m-—-; D -~ Added to Fees Florida Department of State '

10. OFFICERS AND DIRECTORS P 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

e T [8D . P et e e, ﬁDelele TITLE SEQRETARY Wﬁhange {7 Addition
NAME GRIFFIN, PEGGY HAME REICH, SHELPOA

STREEF ADDRESS | 1961 HONTOQON RD sweEr ooness | 744 7 5 LH IS PER 106 Woob 5 WAy

on-sT-2k | DELAND, FL 32720 o570 | D EL OO L FL FATRO

TILE T [ Delete TIE v [0 ¢hange . [] Addition
MAME WISE, LEWIS NAME

STREET ADDRESS | 37 MEADOWWOOD TRAIL STREET ADDRESS

CITY-ST-2IP DELAND, FL 32724 . CIty-ST-2IP

TMLE CcD ﬁnem TIRE a2ommoONoRE HChange O Addition
~NAME-— = | LACOUR, JOHN _ —= . N STRAND, BRUCE ,

STREET ADDAESS | 128 S WOODLAND BLVD STREET ADDRESS | /.3 /35~ éeggu IRY ME

crv-sT-2p | DELAND, FL 32720 or-SIP | v HLARES L. BA77 ¥
e T - [ Delete TLE Yiag damdﬁdﬁé‘ ] Change ;&Adumcn
NAME : ’ e ! NAME aoX , E0wRRD

STREETADDRESS | " — — —— - ' STREET ADDRESS |~ &9 5‘7 St ANOREW S ar.

CITY-ST-ZIP -2 | Do fnade £t 3BAF3S

ot ] oetete e REFPR aAOMMoDo /€ [ Change 'ﬁAdunmn
NAME . e R NAME MARSHAEL ‘SLLZAAJ

smeEraoEss | T T e el seer aoosess | 3D 2.0 LﬁAﬁh Rn TRJ\—!L

orstzp |7 Voot ted cirv-St-2IP Deiaun, FL 8272 ‘1“

TIE T . TR 3 Dele e ) [Jchange [ Addition

L T SR A TR . L e

NAME N ¥ ki ] NAME

STREET ADDRESS STREET ADORESS e s

CITY-51- 2P EITY-5T- 2P B

12. | hereby certify that the information supplied with this filing

changed, or on an atlachment a address with

smwnuns\( erzd (2L f8

powered

does not guallfy for the exemption.stated in Section 112.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemenital report is true and accurate ‘and that my signature shail have the same ‘egal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIG"IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytims Phone §




