2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 08:00 A
Secretary of State

DOCUMENT # 704357

1. Entiy Name
THE NORTH PORT YACHT CLUB, INC.

Principal Place of Businass

P.0. BOX 7248
NORTH PORT, FL 34287

Mailing Address

P.0. BOX 7248
NORTH PORT, FL 34287

AR A

03142007 No Chg-NP CR2E037 (4/08)

4. FEI Number Applied For
59-6179969 Not Applicable

i e ' Pasirad” - -1 -— $8.75 Additional -
5. Certificateof Statds Dasirad O Fee Required

8. Namu and Addrass of Currant Raglltlred Agont

MURPHY, DIANE C
206 MCDILL DR, .
PORT CHARLCTTE, FL 33953
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8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or reglstered agant, or both. in the State of Flonda | am familiar with, ang accept

the abligations of reglstered agant.

SIGNATURE

Sigratura. lyped or printed nama of registered sgenrt and tile f anchkenbla

(NOTE: Ragistared Agent $i00ature recuired whan renstaling)

DATE

Flling Foe is $61.25

Due by May 1, 2007 Trust Fund Centribution.

. Election Campaign Financing

s500 May Ba
Added 1o Fees

10. QFFICERS AND DIRECTORS

TILE c

NAME DEBONO, ALFRED

STREET ADORESS | 18650 LAKE WORTH BLVD
Ty -ST-21P PORT CHARLOQTTE, FL 33948
TITLE vC

NAME DORFER, DONALD

STREET ADDRESS | 6348 KENWOOD DR.
CITy-ST-2IP NORTH PORT, FL 34287
THLE ST

NAME MURPHY, DIANE C

STREET ADORESS | 206 MCDILL DRIVE
CITY-§T-21P PORT CHARLOTTE, FL 33953
TITLE

NAME

STREET ADDRESS

CTY-ST-2IP

TMLE

NAMWE

STREET ADDRESS

CITY-ST-2P

TImE

NAME

SIREET ADDRESS

CIty-S1-2P
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12. | hereby cerlify that the information sugpliad with this fiin
indicated on this raport or supplemental report is trug and ac
of the corporation ar the receiver or lrusteg empow
changad, or on an atta en] wity an adgress, wi

SIGNATURE:

does net qualify for the exemptions contained in Chapter 119, Flerida Statutes | further cerlufy that the information
ratg and thal my s:ignatsre shall have the same legal elfect ag it made under aath; that | am an officer or director
Bdute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 1 if

2-27-077

OFFICER OR DIRECTOR

s»rdnf!.rme AND TYPED CR PRINTED NAME OF

Dais " Daytrme Phone 4




