FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

03-12-2007 90093 037 ****70.00
DOCUMENT # 700185
1. Entity Name
8IRD KEY YACHT CLUB, INC.
Principal Place of Business Mailing Address
301 BIRD KEY DRIVE 301 BIRD KEY DRIVE 4 00 3 3 q 8 8
SARASOTA, FL 34236 SARASQOTA, FL 34236
e s MR ARAPARCIRAOUAR AR IO
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0906195 Nat Applicable
Ze Caunity <l Country 5. Certificate of Status Desired [} ?g;giﬁ:’:‘;t“’m'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
EDWARDS, ROBERT B
301 BIRD KEY DR. Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Slgnanre, typed or printed name ol regisiered ageni and [ile § applcabie. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE vD X Detete THLE [ change ] Additien
NAME PETERSEN, ROBERT E NAME
STREET ADDRESS | 8350 CYPRESS HOLLOW DR STREET ADDRESS
CrY-57-2P SARASOTA, FL 34238 CITY-57-21P
ME D L tetete TiE PD (Y] Change ] Addition
NAME MOLINAR|, ROSE MARIE NAME MOLINARI, ROSEMARIE
STREET ADDRESS | 6939 CORRAL GATE LN STREET ADDRESS
CITY-ST-2IP SARASOTA, FL. 34241 CITY-ST-2P
TTLE PD ﬁ Oelate TILE . D [ change X J-Aodition
NAME BARRY, THOMON J NAME
STREET ADDRESS | 1527 PEREGRINE PT DR STREET ADDRESS STEELE, H. WILLIAM
OTY-ST-20 | SARASOTA, FL 342312328 orvsror | 560 GUNWALE LANE

LOMAD A RT i [l | AATO

TITLE sSD 0 Gelete TMLE CLUNGDUAT KEY, TL O3%LLC Dl Ctange [ Addilion
NAME JOHNSON, VICKIE L MAME
STREET ADDRESS | 1848 AMETHYST LN STREET ADDRESS
CITY-ST-2P OSPREY, FL 34229 CITY-ST-2IP
TLE ™D O Delete TMLE VD X change [ Aduition
NAME TAYLOR, DAVID M NAME TAYLOR . DAVID M.
STREET ADDRESS | 116 S WARBLER LN STREET ADDAESS
CITY-ST-2F SARASOTA, FL 34238 ATY-ST-21F
TILE O delete TITLE TD O change h Addition
NAME NAME
STREET ADORESS sweeronress | MASSARQ, ANTHONY A. 34236
CITY-ST-ZP CITy-ST-2P 372 WEST ROYAL FLAMINGO DR,SARASOTA FL

12. ! heraby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the recg er : powered to execute this report as reguired by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac g, with all other like empowered.
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T

SIGNATURE: ' RoseMarie Molinari 02/22/07  (941)927-9268




