.— 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 09, 2005 8:00 am

DOCUMENT # 700166 Secretary of State
1. Entity Name
ST. PETERSBURG YACHT CLUB 03-09-2005 90286 023 *61.25
Principal Place of Business Maiting Address
11 CENTRAL AVENUE 11 CENTRAL AVENUE
ST PETERSBURG, FL 33701-3998 ST PETERSBURG, FL 33701-3998
— SE— AV EREI ] EEORAL TGS
Suite, Apt. #, etc. Suite, Apt. #, etc. 05062005 Chg'NP CR2E037 (10!03)
City & State City & State 4. FEI Number . Applied For
59-0433240 : Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired O gg;gq S:’:gﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARDES, PAUL P
11 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL Zip Code

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
ithe obligations of registered agent.

SIGNATURE

Signature, typad of printad name of registerad egent and tua il applicabla. (NOTE: Registerad Apent signatura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFF]CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE D P oelete TME Ochange [ Addition
NAME COX, DAVID NAME
STREET ADDRESS | PO BOX 17249 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 337620249 CITY-§T-2P
THLE D [ Delete TITLE [ Change [ Addition
NAME KRIPPENDORF, DONALD J DR NAME
STREET ADDRESS | 4641 PARK STREET NORTH STREET ADDRESS
CITY-SI-2IP SAINT PETERSBURG, FL 33709 CITY-ST-2P
TILE D [ Detete TITLE [ Change  [] Aadition
NAME MONTGOMERY, JAMES A JR HAME
STREET ADDRESS | 9057 ST. ANDREWS DR STREEF ADDRESS
CITy- s1-2IP SEMINOLE, L 33777 Cy-S1-2Ip
TILE T [J Delete TRE B B Change [ Addition
NAME BICKLEY, FRED L NAME
STREET ADDRESS | PO BOX 66959 STREET ADDRESS
CITY-S7-2P SAINT PETERSBURG, FL 33736 CIrY-ST-2P
TLE [ Delete TITLE L [ Change [ Addition
NAME NAME < FREA AQo e 1
STREET ADDRESS smeEtooress | b 9oy DEM™M N So
CITY-ST-2IP CITY-ST-2P S\* . P .D\‘.Q RSB R bn RA R 337 2
TILE O Delete TILE O change [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity 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 corparation or the receiver oglrustee empowered Lo execute this repan as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachy ddress, with all other like empowered.
SIGNATURE:

KE&. BA\%S C’Dn\kou.ﬂh. ‘i{a%/og (":v)&-v..a&za

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTCA Daytime Phona #




