FILE NOW: FILING FEE IS $61.25

NONPROHT EARRED: FLORIDA DEPARTMENT OF STATE
CORPORATION ' 7 Sandra B. Mortham
ANNUAL REPORT ,3'"‘ Secreltary of State
1997 %“‘.& DIVISION OF GORPORATIONS

DOCUMENT # 704357

1. Corporation Narme

THE NORTH PORT YACHT CLUB, INC.

(3)

Principal Place of Business

Mailing Address

FILED

Mar 11 1997 8:00am

Secretary of State

O

7050 CHANCELLOR BLYD 7050 CHANGELLOR BLVD
PO BOX 132 PO BOX 1132
NORTH PORT ? NORTH PORT FL 342670132
FL 42870132 3. Date Ingorporated or Qualified Ja. Data of Last R&%n
03/11/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
4l E] Not Applicable
Suite, Apt #, efc Suite, Apt. #, elc. " ] $8.75 additional
22 ;;I 5. Certificate of Status Desired " Fea Required
City & Stato City & State 6. Election Gampaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m -2_5| m EI Florida Statutes vas [dNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
. B1] Name
PRMTEM SALVATORE 82| Siree! Addresg4P-€1 Box Number is Not Acceptable}
5013 KINGSLEY 77 £
N PORT FL. 34287 8 - -
84| City FL 88| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registered

agent. i am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

Signature, typed ot printed name of registerad agenl and tite it applcable

{NQTE: Registered Agant ekgnatura requirag whan reinglating)

DATE

Ik

SIGNATURE: SRR

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE C [J petete 11TLE T4 Crange [T Addition

NAME BENNETT, ALICE 1.2 NAME

siweeranoress | 103 BERMUDA WAY 1. STREET ADBRESS

GTY-S1- 2P NORTH PORT FL 14CTY-§T-2P ‘

TILE DELETE 21 1ITLE R [ change  [J Addition
Ve ¥ i r Oliv

NAME CAMPBELL, GENE 22 NAME Seorpio

sheet aooeess | 1011 CLEARVIEW DRIVE 23 STREET ADDRESS North Port ,Fl,

CITY-S1- 2P PORT CHARLOTTE FL 2 4. ST-2P

THLE s ] vecere BHTMLE [T change [T Aggifion

NAME MURPHY, DIANE 32 NAME

siaeer aboness | 208 MCDILL DRIVE 313 STREEY ADDRESS

CITY-S1- 2P PORT CHARLOTTE FL 34.CTY-S1-2P

TIHE T ] DELETE ATILE [JChange L] Addition

NAME DUNAWAY, JEAN 4.2 NAME

steeeraness | 6448 SAFFORD TERRACE 4.3 STREET ADDAESS

CY-S1-2P NORTH PORT FL 44 QITY-ST-2P

TINE AT [] DELETE S1TTE [T change T3 Asdiition

NAME SIMPSON, EVELYN 52 NAME

streeraopress | 7570 LYNCREST STREET 5.3 STREET ADDRESS

Ciry -1 2P NORTH PORT FL 54 CITY-5T-21p

TILE TD [T pELETE 51 TMLE [J Change ] Addition

NANE PRMVITERA, SALVATORE 6.2 NAME

seeracoress | 5013 KINGSLEY 6.3 STREET ADORESS

Cr1Y-81-7P N PORT FL £.4CI1Y-5T-2P .

14. 1o hereby cerlify that The informalion supphed with this fitng does not qualify for the exsmption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or director of the corporation o the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an altachment with an address.

e QU 1

BIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S ? ’nﬂ;,ﬁm%. ooma;

CR2E037 (9/96)



