NO

CORPORATION
ANNUAL REPORT

1996

NPROFIT

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEFARTMENT OF STATE

1. Carporation

DOCUMENT # 704357

Name

(3)

THE NORTH PORT YACHT CLUB, INC.

Principal Place

of Business

7050 CHANCELLOR BLVD
PO BOX 7132
NORTH PORT FL 342670132

Mailing Address

7050 CHANGELLOR BLVD
PO BOX 7132
NORTH PORT FL 342870132

IO

3. Date Incorporated or Gualified

3a. Date of Last Report

07/31/1962 03/20/1995
2. Principal Place of Business __g'a. Mailing Acdress 4. FEI Number Applied For
2 26 | o 59‘6179969 Nat Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

_1 ;I 5. Cerlificate of Status Desired M Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
—| ,,,,,,,,, El Trust Fund Conlribution O Added to Fees
Zp Country Lip Country B. This corporation has liability for intangible tax under s. 199.032,
P_l El ?Q—I ;tﬂ Florida Statutes O ves @A No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRMTERA, SALVATORE 82| Street Addiess (P.O. Box Number is Not Acceptable)
5013 KINGSLEY
N PORT FL 34287 83
B4 City 85| Zp Code
FL |*|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carperation submits this statement tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations ol, Section 617.0503, Florida Statutes

senature ____Privitera,Salvatore

Sigratarg, typea or pinted raswe of regstened agend anc tithe 1 appd cabke. INOTE Regstered Agent s.gadature ren s when renslat ngh DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONSACHANGES 10 QFHICE RS AND DIRFCTORS IN 1%

THLE C [T]DELETE 11TILE C J1Change [ Addition

NAME SCHARDEL. FRANK 12 NAME BENNETT ALICE

streer aooress 1 8056 CASADES 1.3 SIREET ADDRESS 1 'R Y Y

CITY-ST-21P NORTH PORT FL 14007 87-2P mgg%ﬁ %E% ,gi .

THLE vC DRI 21T v ¥ Change [ Addition

NuME BENNETT, ALICE 22 NAME CAMPRELL,GENE

steeer aooress | 103 BERMUDA WAY 23 SIREFT ADDRESS 011 CLEARVIEW DR.

CHTY-5T-2IP NORTH PORT FL 2 40IY-S1 i &RT CHARLOTTE,FL,

TILE 3 CJOELETE 31TIILE @ IRPHY , DIANE ijcr\anga ] Addition

NAME BISER, OLIVE IZNAME 0 MeDILL DR

sipeer anoness | 6385 SCORPIO 33 SIREET ADDRESS 3 -

LOTTE,FI..

CITY-§T-21P NORTH PORT FL 34 CITY-5T-2F PORT CHARLOTTE,

TITE T [IDELETE 41 TIILE [crange [ Additon

NAME DUNAWAY, JEAN 4 2hAME

sweet aooress | 6448 SAFFORD TERRACE 4.3 STREET ADDRESS

CiTy-ST-21P NORTH PORT FL o Raanmisrre |

TITLE AT CIDELETE 51TIILE AT Klchange [ Additon

RAME HOBISON' BETY 57 NAME SIMPS ON » JEVE LY-N

sreer sooress | 12022 CHANCELLOR BLVD. sysmeraoess | 7970 LYNCREST ST.

CITY-51-2P PORT CHARLOTTE FL 54CITY-S0-ZF NORTH PORT,FL.

TITLE 1D [CJOELETE £1TI7LE Cdchange [ Addition

NAME PRIVITERA, SALVATORE 82 NAWE

steer aporess | 5013 KINGSLEY 63 STREET ADDRESS

LTy -5T-2F N PORT FL 64 CITV-ST-7P

14. | do hersby cerlify that the infarrnation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 115.07(3)k}, Flonda Statutes. | further
certfy that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer ar directar of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CR2E037 (12/95)

SIGNATURE: %}nﬁlagmﬁ\%s{lg}e |~1:§ AMEO?&%Nm»O?gg:EOR%‘;%IﬁEB}bR % C/L /ffé (gqlga one‘él66 7777
. | e e rr‘l"‘




