FILE NOW: FILING FEE IS $61.25

FILED

NONPROHIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

704357
THE NORTH PORT YACHT CLUB, INC.

(3)

Princlpal Place of Business

Mailing Address

A O

"
office or ragigtered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

2050 CHANGELLOR BLVD 7050 CHANCELLOR BLVD 3. Dats Incorporated or Quallfied
PO BOX 7132 PO BOX N32 9
NORTH PORT FL 342070132 NORTH PORT FL 342870132
4. FEl Number Applied For
5m Not Applicable
. ipal P! i B iling Add
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired O $8.75 Additional
21 26] Fee Roquired
Suite, Apt. #, etc, Sulte, Apt. #, elc. 6. Election Campaign Financing $5.00 Meay Be
E?l Trust Fung Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
28] ves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglbie
24 25) [20] 30 Personal Property Tax due June 30.  [JYes [
9. Name and Address of Current Registered Agent 10. Name anc Address of New Registered Agent
81| Name
PRMTERA. SALVATORE 82| Streel Address (P.O. Box Number Is Not Acceptable}
5013 KINGSLEY
N PORT Fl. 34287 8
§1. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its regletered

appointment as registered

Signakse, typed or prinlad name of reglalerad agen and tite i applicable. (NOTE: Regislered Ageni signalure required whan relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e C HXY DELETE 11 TIMLE C DX Thange L] Addition
NAME BENNETT, ALICE 12NME Privitera,Dorothea
smeetanoness | 103 BERMUDA WAY wssmeeranbress | HOL3KE ngsle§ Rd.
CITY-ST-2F NORTH PORT FL 1.4 OTY-§T-20P North Port,Fl
TIILE 7)) B DELETE 21 MLE vC W Crangs L] Mdition
HAME DISER, OLIVE 22 NAME Donald, Dorfer
smeeraobress | 6385 SCORPID ssmeeraoviess | 348 Kenwood Dr.
£AY-ST- 2P NORTH PORT FL 2,4 CHTY-ST-2IP North Port,Fl, -
TILE [3 ] oELETE 31 THLE [Tchange T Addition
NAME MURPHY, DIANE 3.2 NAME
street aporess | 206 MCDILL DRIVE 3.3 STREET ADDRESS
oTY-S1-28 PORT CHARLOTTE FL 3.4, CITY-§1- 2P
TITLE T L] DELETE 41TITLE U] Change L Addition
NAME DUNAWAY, JEAN 4.2 NANE
staeeT apbeess | 6448 SAFFORD TERRACE 4.3 STREET ADDRESS
OITY-5T- 2P NORTH PORT FL 44 CITY-5T-21p
e AT LJ DELETE 51 TILE L change L) Addition
NAME SIMPSON, EVELYN 5.2 NAME
staeeT Aoress | 7670 LYNCREST STREET 5,3 STREET ADDRESS |
CiTY-ST-2P NORTH PORT FL — 54 CITY-5T-2P
TILE 1 [ DELETE 6.1 TITLE L] change L] Addition
NAME PRIVITERA, SALVATORE 6.2 NAME
steetaporess | 5013 KINGSLEY 6.3 STREET ADDRESS
CITY-$1-21P N PORT FL Y edcv-sroe
14, | hereby certlfy that the information sup'plied with this filing does not qualify for the exemﬁtlon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual repart or supp

emental annual repon Is true and accurate and t

at my elgnature shali have the same legal effect as If made under oath: 1

hat | am an

officer or director of the corporation or the recelver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, o?an)?nachmem with an address.
T l

TSN/ I PRI I

il JSF L BT T

P

Ol Mt sy

Mar 17 1998 8:00am
Secretary of State

CR2EOS7 (10/97)



