FILED
2008 NOT-FOR-PROFIT CORPORATION 1. 59 508 8:00 am

ANNUAL REPORT

Secre,tary of State

DOCUMENT # 710340
1. Entity Name 01-22-2008 90045 034 ****70.00
BOCA CIEGA YACHT CLUB, INC.
Principal Place of Businass Mailing Address
4600 TIFTON DR., SOUTH 4600 TIFTON DR., SOUTH
GULFPORT, FL 3311 GULFPORT, FL 33711 _
—— ARG MIUAORE At
Suite, Apt. #, etc. Suite, Apt. #, stc. 01052008 Chg-NP CR2ED3T (12/06)
City & State City & State 4. FEI Number Applied For
59-1143066 Not Applicable
Zip Country e Country 5. Coriificate of Status Desired ?g;fq Additionat
6. Mame and Address of Current Reglstered Agent 7. Namae gnd Address of New Registared Agent
Name
MEYER, JAMES - /?V(/ Ao
1501 MANOR WAY S treel Agdress Numbgr is Nol Acceplapl
SAINT PETERSBURG, FL 33705 A P R RE

City //éeSéqu FL Izm(:oae 5.3

8. The above named entity supei af for the purposea of changing its regisiered oﬂnca or registered agant, or botiin the State of Florida. | am familiar with, and accept

the obligations q
/

SIGNATURE | Legd et (\{)T ) / A?/ /.:5/

Signature, typed or printed name of registered agert and Litle if applicable {NOTE: Regmiered Agent sir}halwe required when reingiatng) ATE

Flling Fo.:is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O  Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME opP R Detete TIILE £Ea v, yary ﬂ a_.» Phohaage [ Addition
NAME HEYNE, JOEL NAME PO Ié (p(o
STREET ADORESS | 5972 6TH AVE S STREET ADDRESS L
crv-s2p | SAINT PETERSBURG, FL 33707 cirv-s1-zp g,.h,,‘;{- g . F7770
T D & Delete TITLE Sabe //a_ U’O,E_ ﬂ Change [ Addition
NAVE SMITH, CRAIG NAME %3 ot P PR
STREET ADDRESS | 4039-8TH AVE N STREET ADORESS | 7L _ / . ]
cmv-st-2¢ | SAINT PETERSBURG, FL 33713 orvstze | SEEASLR . LS mvaﬂ Fe. 33700
TTLE D K Detete THLE o // TIIPIE 7‘ & Change (] Addilion
NaME PITTMAN, PAUL NAME /74%//4.5 s 19 A AF707
STREET ADDRESS | 1300 40TH AVE NE STREET ADORESS
omv-st-zF | SAINT PETERSBURG, FL 33703 aresize | O, ch.,}tgf <. 377¢ ‘/
TITLE oT B Detete TILE ,0 f 7‘;6,,4,‘/ /f;{ ya & B Crange [ Adaition
NAME HICKS, THOMAS NAME ;2O ‘-/Oﬁ ppe
STREET ADDRESS | 2882 CATHERINE DR. STREET ADDRESS / -[ )
CITY-ST-2P CLEARWATER, FL 33759 CITY-ST-2P ,5,9»4’" (2 “A G, s b 3 /K]
e DS Hveiete TE Soatal / Dot & Bl Crange [T Addition
NAME BELL, LADAWN NAME 03 L1 47 +3
STREET ADDRESS | 500 LEWIS BLVD SE stweeT aooress | @
cmv-si-zP | SAINT PETERSBURG, FL 33705 st |ST 4 /4, 5&@—»’? rZ. £2 70
e (o] I peete TLE (R Change [ Addition
HAME BAY, LINDA NAE 4/ & fe

DD A/L() a" (%

STREET ADDRESS | POB 66431 STREET ADDRESS
ov.512P | SAINT PETERSBURG, FL 33736 ovsiae VB, L. $20,19

iling does not quality for the exemptions contgined in Chapter 119, Florida Statutes. | further centify that the infarmation
porttSTrue and acowate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
o9 empowered Lo exacwte this report as required by Chap!er 617, Florida Statutes; and that my nama appears in Block 10 or Block 11§

12. | hereby certify that the information supplied with hi
indicated on this report or supp lemeantal re
of tha corporanon or the rpaeiy

et~ //f/f/ /7.2) N S2r-2¢5Y

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




