2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

DOCUMENT # 713116 Secretary of State
1. Entity Name
(03-01-2005 90079 Q30 ****6] 25
SPORTSMAN'S YACHT AND SAILING CLUBS, INC.
Principal Place of Business Mailing Address
SRR s BB oo |
CA'Y 4 . APE COR 3904
‘ | 20016771 -
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number - Applied For
59-1461487 Not Applicable
p Country Zip Country 5. Certificate of Status Desired [ ?eae.gesqzﬁ?::l"onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T - ) - ™ - . Name BT e * o . S - -
JACOBY. FRANK HERARon STBMLSEY
A ' B Streat Address (P.C. Box Number is Not Acceptaﬁléel'
3708 SE 17TH-PLACE A0 St anTe PLACE.
CAPE CORAL FL 33904 ~ '
B ,_"- - City Zip Code
it / /) /) @PE’, (300644_ FL '33{.‘"”4_
8. The above named eny 5 this statement for the plrpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, anﬁccept
the obligations‘ of re f
- - /
SIGNATUR s o NS A P m———
gristura, rypeg t'ghinted mndregnstsvaé%l % n‘lﬁ \‘I’appl-ceble (NCTE. Regrstered Agent signature tequired when remnstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addad o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 0
TILE P ) (5¢ Delete e 2 HE. —_ Sk Change [ Addtion
HAME JACOBY, FRANK' o A rtg R g)fs Y QL—.&E
stReeT Aposess (3708 SE 17TH PLACE STREET ADDRESS , W PLRCE
ory-si-zp |CAPE CORAL FL 33904 CITY-§T-2P CAVE (o | ("; AL, 33 SrL
TILE VP o [ Oelete me v £ RGN K10 30 £ Change [ Addition
HAME HERRON, STANLEY NAME 44 . ,
STREET ADDRESS | 5310 SW 27TH PL STREET ADDRESS ! O SE I+ ?’.RG’E’—L_
oiv.size  |CAPE CORAL FL 33914 ovsie | CAPE Cota &L 33990
~ g} D —_—— © oo =5 Delete— me D — MpwvLelL MER CED S - {8 Change~ - 3 Addilion -
NAME NIELSEN, HOWARD NAME GO i Pﬁ LA Lo GRANDF —PK "
STREET ADDRESS |3125 SE 10TH AVE. STREET ADDRESS ) - L /
crv-sr-ze |CAPE CORAL FL 33904 CITY-ST- 7P CArs (oRA i e 33%Ga4
TLE LEL)JMPHREY oAN R Defete METD  INED MOTwa N Kl change ] Addilion
NAME ' NAME \. S N
STREET apDRESS+|] 270 SANDCASTLE RD stweenaouness |+ 4 8 Ste izt PlAc “
orv-sieze  |SANIBEL FL 33957 CITY-$1-2P CARE Corhe, F¢. 33G74
SD —
TILE 7 Delet TNLE Change (] Addition
e SHIVELY, MARIE " e D G
srager aopress 4941 EDITH ESPLANADE SIGEET ADDRESS
orv-gr-zp | “APE CORAL FL 33904 CITY-ST-7P
TITLE 5IMELE HON‘ E Delets TITLE Fam 8 {OGHES: K] Change [ Addition
NAME ' NAME o\
stageT aopress | 1440 SE 11TH ST, stnggtooess | S AE SE&E AR AVENOEL
orv-si.zp | CAPE CORAL FL 33990 CITY-ST-7P CAPE Corp ., PL B33 6Gpa

12. | hereby cem'g that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Bustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:N 26 MCEonn 2.0 . Srg, TxeASURE Sfysifof (239)542~¢30 )

SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phone #




