FILED

DOCUMENT # 700015
1. Entty Nare Apr 09, 2007 8:00 am
PORT CHARLOTTE YACHT CLUB, INC.
Sl ecretary of State
04-09-2007 90093 030 ****61 25
Principal Place of Business Mailing Address
22445 GLASS LANE P.0. BOX494051
PORT CHARLOTTE, FL 33980 US PORT CHAROLTTE, FL 33949-4051 US
P T T PO BT Wt —{ NG 0 2R
Suite, Apt. #, etc. Suite, ApL. #, elc. 03202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. F5EI9- N}‘u}i\l}'e_;zgs Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ g;fqm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
MUSCO, CAROL L M Toow Sonbew
19188 WATERBURY COURT Strest Address (P.O. Box Jymber is Not Acceptable)

PORT CHARLOTTE, FL 33948

SXOY Cay et
ok, Wasals Gh FL | 23843

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

m*\ Q»\D"\"" "\_.\..h"\

SIGNATURE

Sigrauxs, yped mu-ﬁmmmﬂm {NOTE: Regisiered Agert sipnatwe required when renstating)
Fllmg Fee Is $61.25 3. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, 0O Added to Fees . Florida Department of State
10, o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
L \R! [ Deete TiE “\Ch ,Qg [ LW Wcmce [ Addition
NAME E, BOB NAME ‘:t)
STREET ADDRESS | 2682 AUBURN BLVD STREET ABDRESS G_._& ’m
CITY-51- 79 PORT CHARLOTTE, FL 33948 CITY-ST-2P % ﬁl_'ﬁ'“ l;\\\‘i
T FC Rm TITE OOctange [ Addition
NAME CHESKY, DAN NAME
STREET ADDRESS | 18625 KLINGLER CIRCLE STREET ADDRESS
CIY-51- 0P PORT CHARLOTTE, FL 33948 CITY-51-5P
e ‘;2 [ pesets me Lo e s/ Wonage [ Addiion
NAME UBERT, CONNIE NAME Swoxaa ks Cown , s
STREET ADDRESS | 2096 PELLAN BLVD STREET ADURESS a‘gﬂb QSL[&A ,0 w
onv-s | PORT CHARLOTTE, FL 33948 o s7-2p T8a alX 5 3}
TLE P [ Deletz WRE [ Addition
NAME PREFONTAINE, HAROLD ) NAME
STREET ADDRESS | 3266 BEACON DR : STREET ADDRESS
CTPY-ST-7P PORT CHARLOTTE, FL 33980 CIrY-ST-2P
mu N Dekete me Clwn Q’b\‘. \QM OJ Change |3 Addition
N MUSCO, CAROL H N ‘Q
STREET ADDRESS | 19188 WATERBURY COURT STREET ADDRESS
aiv-s-z¢ | PORT CHARLOTTE, FL 33948 CaY-ST-2P 'Pt. Q.’-s‘-\-\h tL_k =\a l\ S\ 1
TIKE AT O Delete THLE [JChange [ Addition
NAME SAFFER, CARLA HAME
STREET ADBAESS | 3101 BAMBOO COURT STREET ADDRESS
CAY-ST-2P PUNTA GORDA, FL 33950 CITY-S¥-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repert is true accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation of the receiver or rustee empowered to executs this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: o Cesla— 2wt o1 \- 28%.SM8S

mcﬁwrsnmormmmm Dets Daytimg Prone $




. Division of Corporations AI I AC H MtNT Page 1 of 4
oo HODEBbA

YR Division of Corporations

Annual Report

Annual Report Help I

PORT CHARLOTTE YACHT CLUB, INC,

FEI Number |591 117295 -

FEI Number Status @ Listed Above © Applied For € Not Applicable
Certificate of Status Desired C Yes ® No $8.75each
Election Campaign Financing Trust Fund Contribution © Yes & No

Principal Place of Business

Address |22445 GLASS LANE
Suite, Apt. 4, etc. I o o
City, State [PORT CHARLOTTE .JFL
Zip Code & Country|33980 lus
Mailing Address
Address |P.O. BOX494051

Suite, Apt. #, etc. I
City, State |PORT CHAROLTTE .JFL
Zip Code & Country|339494051 |US

Name and Address of Registered Agent

Name (Last, First, Middle, Titte) [CONLON ~_ JJuDY b
-OR -

Business to serve as RA I

Address (PO Box is not acceptable)|2_804 CABARET ST. S

Suite, Apt. #, etc. I - _
City, State [PORT CHARLOTTE ,FL
Zip Code & Country 33948 uUs

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business



\J i
»

. Division of Corporations ATT A C H M ENT 400560 9\ { Page 2 of 4

N T DBIS. .
entity, an individual must sign on their behall. A Busingss entity cannot serve as its

own RA.
Registered Agent Signature [JUDY L CONLON

This signature must be that of the individual "signing" this documehnic%]y or be

made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

address on an attachment.

Title IVC

Name (Last, First, Middle, Title) [WYNE JBOB I
-0OR -

Entity Name to serve as I

Officer/Director - -

Street Address |2682 AUBURN BLVD _ -

City, State IPORT CHARLOTTE L

Zip Code & Country I33948 |

Title _I_RC i

Name (Last, First, Middle, Title) [CONLON JMICHAEL B
-OR -

Entity Name to serve as I

Officer/Director

Street Address [2804 CABARET ST. J

City, State |PORT CHARLOTTE JFL

Zip Code & Country [33048 |

Title IC A

Name (Last, First, Middle, Title) |[SHUBERT JCONNIE )
-OR -

Entity Name to serve as I
Officer/Director

Street Address {2096 PELLAN BLVD
City, State [PORT CHARLOTTE LFL
Zip Code & Country [33948 '

Title ' [EC



. Division of Corporations
] Y

L]
L

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title
Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address

City, State
Zip Code & Country

Title

Name (Last, First, Middle, Title)
N o -OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

ATTACHMENT
45 7%@5

Page 3 of 4

IPREFONTAI_NE JHAROLD I )

—_————

|3266 BEACON DR

|PORT CHARLOTTE JRL

[33980 ]

—

[CONLON Jeooy O
|

|2804 CABARET ST. ]
[PORT CHARLOTTE JFL

Basss |

[aT

[SAFFER JCARLA l )
| -
[3101 BAMBOO COURT

[PUNTA GORDA ,JFL

33950 ‘]

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this

block.
Title

—

Officer/Director Signature|JUDY L CONLON \ -
This signature must be that of the individual "signing" this docume ele&mcally or be
made with the full knowledge and permission of the individual, otherwise it constitutes

forgery under $.831.06, Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

4 . - 1 F ™4 3 = T N Y Y

Continue I Reset I

N



