FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 703135
1. Entity Name 01-12-2004 90014 012 ****5]1 .25
THE ORMOND BEACH YACHT CLUB INC.
Principal Place of Business Mailing Address
63 N. BEACH ST. 2887 IOHN ANDERSON DR
ORMOND BEACH, FL 32174-5601 US ORMOND BEACH, FL 32176 US
T s R ERRAR AR
75 L cx/
Suite, Apt. #, ete. Suite, Apt. #, atc. 01102004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
ORmand> BeAcH _FL 23-7190052 Nor Applcatie
Zp Country . 2 ﬁ_ 7 % C&”?VA_ 5, Certilicate of Status Desired [ fg-;gqmﬁg"""“‘
6. Name and Address of Current Raglstersd Agant 7. Nams andt Address of New Reglistersd Agent
Narme . -
CALLAHAN, KEVIN PEARSON fobent
-2887-JOHN-ANDERSON-DR _Street Address (P.O. Box Number. is Not Accaptable) -
ORMOND BEACH, FL 32176 -
75 Lovcotrf AV
N ORMOND  [SERCH BET oy

8. The ghove named entity submits this statement for the purpose of changing #s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiagall ?Imefed agent,

SiGNAT.URE
Slgnature, typed or printed namea of registersd agenrt and titls if ap plicabie. (NOTE: Registersd Agent signature requirod when reinstatingt DATE
Filing Foo is $61.25 9, Elaction Campaign Financing 55_00 MayBe |[° = = --Make check payah!e 1o D
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees B Florida Department of State  ~
10, QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P Fknm TILE P Change [ Addllion
NAE RUPPEL, CHARLES NAME EALLAMEAN KC \/MJ
STREET ADDRESS | 542 SANDY OAKS BLVD STREET ADDRESS MQ‘O'Z!M ersdn/ IR. Y
orv-s-20 | ORMOND BEACH, FL 32174 onv-sem | (D ﬂd:/lfﬂi‘ fZ 32176
e v _ O gelere TME O change [ Addition
NAME WILLIAMS, EARL JR NAME
STREET ADDRESS | 234 CHEROKEE RD STREET ADBRESS
cITy-Sr-2p ORMOND BEACH, FL 32174 CITY-ST-2p
TME sT | e Cha Addition
NAME CALLAHAN, KEVIN *ﬂoem NS ,05,4—,2 con/ Koheat” Powee OO
STREET ACDRESS | 2887 JOHN ANDERSON DRIVE smecraonss | 75 LAVCICAS AV
omv-sT-2p | ORMOND BEACH, FL 32174 CITY-ST-2P ORtoLs> 73&40/{ FL 3277k
TIE D O powlpee— - § e : [E}-Change ] Addition
NAME ALFREDSON, PALE NAME
STREETADDRESS | P O BOX 251295 N/A STREET ADDRESS
CITY-ST-27 HOLLY HILL, FL 32125 TITY -ST-ZIP
TME D 1 perete TIE Clchange  [] Addition
NAME SPANGLER, JAN NAME
STREETADORESS | 174 S. RIDGEWCOOD AVE STREET ADDAESS
GITY-57-2P ORMOND BEACH, FL ITY-S1-21p
TALE o 3 peeete TME changs [ Acdition
NAME THOMAS, ROBERT HAME :
STREET ADDRESS | 16 FAIRVIEW AVE STREET ADDRESS
CITY-5T-2p ORMOND BEACH, FL 32174 CITY-5T-2IP

12. | hereby certify that the information supplied with this f|i| does nat qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shatl have the sarme legat effect as if made under vath; that | am an officer or director
of tha corporation or the recalvar of trustes empowered o exacute this report as required by Chapter 6§17, Florida Statutas; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachi an addrass, with all othar like empowerad.
SIGNATURE: : p Z o/é o HiFS5uT-4oS)

SIANATURE AND TYPED OR FRINTRD NAME OF SKINING OFFICER OR IRECTOR Daytime Phone #




