.2008 NOT-FOR-PROFIT CORPORATION
ENDED ANNUAL REPORT

« -A

ATTACUM T  [0f 2

1. Entity Name

INC.

DOCUMENT # N98000005564
SANTA ROSA YACHT CLUB OWNERS ASSOCIATION,

“HLED
OB HAY IS AM 8:56

onElaitY OF STATE

Principal Place of Business
300 PENSACOLA BEACH BLVD.
GULF BREEZE, FL 32561

Mailing Address
P.0. BOX 1588
GULF BREEZE, FL 32562

ALLAHASSEE. FLORIDA

2. Princtpal Place of Business - No P.O. Box #

3. Mailing Address

GO AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BURKLOW, MELVIN A
5425 OAKMONT DR
PACE, FL 32571

05122008  chg-NP CR2EC37 (12/06)
City & State City & State 4. FEi Number Applied For
59-3567436 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desired O 58.75 Additional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ‘ Zip Code

the chbligations of registered agent.

SIGNATURE

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

Signature, typeg of printed name of registeraq agent and tite i appicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

me DP 3 Delete TME D Change [ Addition
NAME BURKLOWY, MELVIN A NAME

STREET ADDRESS | 5425 CAKMONT DR STREET ADDRESS

CITY-ST-2P PACE, FL 32571 CITY-ST-2IP

NTE DS O delete TITLE [J change [ Addition
NAME MANZIEK, LARRY NAME

STREET ADDRESS | 1200 FT PICKENS RD UNIT 8E STREET ADDRESS

CITY-ST-2IP PENSACOLA BEACH, FL 32561 CITY-ST-2IP

TITLE oT O pelete TITE [ addition
NAME KENDALL, ARNIE NAME

STREET ADDRESS | 2868 BAY MEADOW DR. STREET ADDRESS

CITY-ST-21P GULF BREEZE, FL 32583 CiTY-ST-2IP

TIE DV [ patete TITLE DP g Change [ Adaition
NAME BURR, TIM NAME

STREET ABDRESS | 208 PINE TREE DR. STREET ADDRESS

CITY-ST-2IP GULF BREEZE, FL 32561 CITY-ST-2IP

TITLE D Delels TITLE D Ochange [t Addition
NAME DOUGHTY, THOMAS E NAME Kr i sman Kar l

STREET ADDRESS | 5896 COMMERCE RD smeraoness | 5080 Roland Ra

corv.st-zp | MILTON, FL 32593 CITY-ST-2P Pace, FL 32571

TITLE D O petere TILE DV Bl Change [ Addition
NAME SUTTON, ARTHUR J NAME

STREET ADDRESS | 1157 HARBOR LN STREET ADDRESS

CITY-ST-21P GULF BREEZE, FL 32563 CITY-§1-2P

12. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @&%MM

PGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LY &, KeA DAL TREMIRER.

§50-93y-tasd

Daytime Phone #

o5/t a/zaos

Date

/

<



104

GFFICERS AND DIRECTORS

Hammett, Grey
7192 Wéodstodk Dr.
Baton Rougewx,LA 70809

< 05 2



