FILED

Apr 22,2005 8:00 am
2005 NOT-FOR PROFIT CORPORATION ecretary of State

04-22-2005 90311 012 ****51 .25

DOCUMENT #N21190
1. Entity Name -
SAILFISH POINT YACHT CLUB, INC.
Principal Place of Business Mailing Address '
6908 SE N MARINA WAY 6908 SE N MARINA WAY - 500 428 39 -
STUART, FL 34996 STUART, FL. 34996
s g AU AR OO

Suita, Apt. #. etc. Suita, Apt. #, etc. 04132005 Chg-NP CR2E037 (10/03)

Cily & State City & State 4. FEI Number Applied For

NOT APPLICABLE ot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0O $8.75 Additional
L Fee Required
-— -'6. Mama and Address of Current Ragistered Agent =~ — - 7. Name and Address ot New Registered Agent
Name
SCHIAVONE, MICHAEL (ARt in/, GARY V.
7018 SE HARBOR CIRCLE . Street Address (P.O. Box Mumber is Not Acceptabis)
STUART, FL 34996 -
6953 5€ HARBoR CIRCLE
Cit 2ip Cod
| STvAe T FL | 5955 6

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

V;'M‘ GAarY V. PAKLMJ,. cor'?/mc/oré-g, 6///‘//'95

Ignature. lyped Jnrmed name of registered agent and Ltle Il apphcable. {NOTE: Regrstered Agen; signaiure required when reingtatingd DAT

SIGNATURE

Filing Fee Is 551;25 9. Etection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
WTLE TSD : ) Detele TITLE “TSD ﬂcnange ] Addition
NAME OSTEEN, DON NAME osteen ) DO ~ - /
SIREETADORESS | 7043 SE HARBOR CIR STREET ADDRESS 702 G s€ Har boirZ Cirel e
civ-s-2P | STUART, FL 34996 CIrY-57-ZP stvant , FC- 31996
1MLE D I nele me D . - Ccnangs R Actilion
MAME EVERETT, LEWIS NAVE sehiavone , Micha el )
STREET ADDAESS | 6674 SE HARBOR CIR srsaoness | 704 § sE Harbot Circ /e
CITY-ST-2IF STUART, FL 34895 CITY-5T-2IP StvAanT, ¢ 3y 7% é
TITLE D X Detete TiLE P [ Change ‘KAddiliun
WME HERSKOWITZ, ALLEN : T NAME o ¢ s Cf'l\ EU&"‘" - : :
SIAEET ADDRESS | 6529 SE SOUTH MARINA WAY STREE] ADDRESS 7 oy 1=3 /-/4#4.9& Cire AC
cre-s1-2° [ STUART, FL. 34996 CITY-S3-2P StvaeT, £ 3499 6
e D 1 petete TLE D ’ [ Change  ~BXCAddition
NAME BAXTER, WILLIAM NAME A VA ” oné. ) /\ [#]% S o7
STREET ADDRESS | 6915 SE HARBOR CIRCLE SRETAORESS | £ @47 5& Laleview/ (€2,
oav-s1-2p | STUART, FL 34996 TY-ST-2P Shvant Fe Y ITC
TTLE D O Delete L D T [ Change ﬂnamlion
NAME YOCOM, MICHAEL ang BloonT, Teec P
STREET ADDRESS |.7038 SE HARBOR CIRCLE STREETADIRESS | /£ G £ O 5E° /./4 ok Circle
crv-st-2p | STUART, FL 34996 _ oITY-57-2P Stvani Fc 3479
e o - O petete e D e O Crange = Gviton
HAME PARLIN, GARY v KRaHnvERT, JoH N ol
STREET ADDRESS | 6992 SE HARBOR CIRCLR ST 00ESS | 2 oo s& 34 1 1€1 S Porad Blud. , # 4
civ-5-2 | STUART, FL 34998 CIY-ST-2IF sTvaat, £ 34556

12. | heraby certily that tha information supplied with this filing does not gqualily for the exemption stated in Section 3 19.07{3)(i), Florida Statutes. 1 furthar certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mads under oath; that | am an officer or director
of the corporaticn or the raceiver or lrustee empowered jaexacute this reporl as required by Chapter §17, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

h alf:be

changed, or on an attachment wilyan address, wil r like empowered,
| SIGNATURE: ,d;r V.

- “ L %?’/"5

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prons #




