2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 704357 &

1. Entity Name -
THE NORTH PORT YACHT CLUB, INC.

FILED
L IR o . 47 - . 09APR-9 PH 2:23
‘r.’riﬁcibal'PlarieofBusiness — Mailing .l'\ddr‘es's" [ T ,l~m' SECRETAPYO#STATE .

P.0.BOX 7248 - v e e T T P.O.BOX7248 ' ) . TALLAH El ORIDS:
NORTH PORT, Fl. 34287 .- - NORTH PORT, FL. 34287 ' . ALLAHASSEE, FI.0RiD?

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ill” ’Il“ |I”’ IIlII]”I"H”l“I I’llllll” I‘I”l’l“l’l“ |‘IMI’I‘ ‘II‘

City & State Clty & State 4. FEI Number Appliad For
Port Charlotte, FL Port Charlotte, FL 59-6179969 Not Applicable
Zp 33048 Country Zp 33948 Country 5, Certificate of Stalus Desired O ?g.;?qﬁs:ghonal
8. Name and Addrass of Current Registerad Agent 7. Nams and Address of New Ragistored Agent
Name

MURPHY, DIANE C

206 MCDILL DR. Street Aadress (P.0O. Box Number 1s Not Acceptable)
PORT CHARLOTTE, FL 33953

City FL ! Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accept

the obligations of registered agent. 1 Ll IJ 1 4 H d 3 5 S 1 1
4/03/03-~01044~-007 ##61.25

=

SIGNATURE
Signature, typed or prated name of regstared agent and utie £ apphcable (NOTE: Apgent cpaired wien DATE

' . ool H - b : - -
sl : FILE "JONHI FEE IS $122.50 ! In'sccordance with 5. 807.193(2)(b), F.S., the. Make check payable to
CEAT ~ ‘corporation did not receive the_priof notica. Florida Department of State
10 - B T OFFICERS AND DIﬁECTOFIS 1. ! . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TmE c . O teree me, | v [ Change [ Addition
NAVE ;- .- | DEBONO,ALFRED- . 7' . ' NAME 35
STREET ADORESS | 18650 LAKE WORTH BLVD STREET ADDRESS
Cy-ST-28 < | PORT CHARLOTTE, FL 33848 CITY-ST-2P DQ/O r? /O? C\OQ 93 09’9‘
i3 vCc . }&Deme TILE Pas t Commodore [C] Change E Addition
NAME DORFER, DONALD NAME Jesse Kni ley
STREET ADDRESS | 6348 KENWCOOD DR. STREET ADDRESS 1
cT-s2¢ | NORTH PORT, FL 34287 Cy-st-2p Nzglﬁ ggiigogfa .J"'I.;‘ aq
TME 8T O Delete e T Clchange [ Adeition
NAME MURPHY, DIANE C NAME *
STREET ADDRESS | 206 MCDILL DRIVE . STREET ADGRESS
CImy-5T-2P PORT CHARLOTTE, FL 33953 CmY-ST-2° -
TME O vetete TITLE Director O Change L] Addition
NAME RAME .
STREET ADDRESS STAEET ADDRESS :‘gggegatfzgoéétan
GrY-Si- 2P t™s% | North Port, FI 34287
TE {7 Delete TIME Director [ Change @ Adgition
NAME NAME ,
STREET ADDAESS STREET ADDRESS %?gglﬁ (f‘fogrl Cgt

_5T- .ST. i un
s : Y | Nozth Port, FL-34287
TTLE £ Delete TME , CJcnange ] Aadition
NAME NAVE Director
STREET ADDRESS smEraooeess | Evelyn Simpson
CITY-ST-2P CITY-ST-21P 7570 Lyncrest St ,N. Port, FL 3428
12. | hereby certify that the information supplied with this filng ciges not quakty for the exemptions contaned in Chapter 119, Florida Statutes | further certify that the information

indicated on this report or supplemental repd) tis true and géclirate grtl that my signature shall have the same legal effect as if mace under oatn; that | am an officer or director

‘f’: repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

we QM &9 2002 425504

of the corporation or the recejuscgr trygtey gmpowered tofixe
changea, or on an attach Naf p Z

SIGNATURE:

/ ¥mm‘rmyfn rPEﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Caytra Phons &
7

/

z‘$f'

O 4



