2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . . ‘Apr 06, 2005 08:00 AM

DOCUMENT # 628436 Secretary of State
. Entity Name

VALHALLA BEACH RESORT & YACHT CLUB, INC.

Principal Place of Business _ Mailing Address
"56243 OCEAN DR. 56243 OCEAN DR.
+ MARATHON, FL 33050 . MARATHON, FL 33050
DO NOT WRITE IN THIS SPA_CE | a eErztumber T Applied For
> S O o f‘j o 59-1946493 Net Applicable

$8.75 additional
Fee Required

- 5. Certficate of Status Desired O

I T T A

§. Name and Address of Current Registerad Agent

W . o]

56243 OCEAN DR. : - d Nﬁ T WRITE C o |
MARATHON, FL 33050 R IN THIS SPACE

SCHOFIELD, BRUCE ] - ““DO'N

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

SIGNATURE

Signature, lyped or printed name ¢f registerad agent and 1itle If applisablo. (NTTE Reglstered Agent signatura requr;ed when reinstating) - ﬁATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. U Added to Fees
10, CFFICERS AND DIRECTORS ] T T
TiTLE P ) S : S
NAME SCHOFIELD, BRUCE N T
STREET ADDRESS | 56243 OCEAN DR, . ) . T
GiTy-ST-27 MARATHON, FL 33050 ' Coeemees
TILE VT - i — e o Cape st et
NAME SCHOFIELD, GLEN o HONODNZESAES

STREET ADDAESS | 106 INDIES DR. S
CIyy-§1-21P DUCK KEY, FL 33050

TITLE
NAME

s | ponorwrnE

“

/06 05-B0043-001 15000 |

Ay

NAME
STREET ALDRESS
GITY-8T-2IF

e - -

HANE e : N S

$TREET ADDRESS S
CiTY-5T-2P . - EOE T

TILE

NAME

STREEY ADDRESS - P Lot s . o agens

CITY-ST-2iP E . .

12, | nereby cerlify that the information supplied with this filing does not qﬂalify for the exemption stated in Section 1 19.0?(3)(i),7l-;l0'rida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as i made under oath, that | am an officer or director
of the corporatian or the recaiver cr trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 111,
changed, or on an attachment with gn address, with.e Per like empowered,

-

SIGNATURE: P A s 2/2%/75’ BOS=2 B -0é/e

)Y

SIGNATURE AND TYPED UR PRINTED NAME QF ate Daylime Phone X




