2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 716229 - ..

1. Entity Name

SAINTS AND SINNERS YACHT CLUB, INC., PORT ST,
LUCIE, FLORIDA

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90010 007 ****g] 25

Principal Place of Business

SANDPIPER BAY
P. 0. BOX 9362
PORT ST. LUCIE FL 34985 6362

Mailing Address

SANDPIPER BAY
P. O. BOX 9362

PORT ST. LUCIE FL 34985-6362

2. Principal Place of Business 3. Maifing Address

I

MU

Il

LIl

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2EQ37 (11/03)
City & State City & State 4. FEl Number Applied For
05‘9236898 Not Applicable
Zip Country Zip Country 5. Certfficate of Stawus Desired [ PB+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"DEVOE, STANLEY™ "~ 77~ T -

1862 ELROSE STREET -
PORT SAINT LUCIE FL 34952

Street Address (P.O. Box Number is Not Acceplable)

City

FLT Zip Coce

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

the obligations of registered agent.

SIGNATURE

Slgrature. typed or printed name of registered agent and tile if apphcable.

(NOTE: Registered Agent signature raquired when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CDIRECTORS N 10
TITLE D [J petete TITLE [JChange [ Addition
NAME CENTEN, ROBERT NAME
sTReeT anogess | 1102 SE MITCHELL AVE, #306 STREET ADDRESS
crv-sr-ze  PORT ST. LUCIE FL CITY-SE- 2IP
TIE sb B Delete TIRLE S " (X Change {3 Addition
NAME POSE, OLEG NAME BROCSAR I COSL =
STREET ADDRess | 2690 SE ERICKSON DR smeeTooress | 3R g2, S SIVE Vi STAa Do
cmv-s1-zp | PORT ST LUCIE FL ov-stIr | PAR T ST ALOGtE , L IBYFEE
- TINE D 3 elete TITLE Ol Change [ Addition
wwe |PRICE, CHARLENE o e R T
STEET ADDRESS |2401 LOOKOUT BLYD ~ 7 7 N e e - T
CITY-ST-21P PORT SAINT LUCIE FL 34984 CITY-ST-ZP
TInE L [ belete THLE [J change ] Addition
A DEVOE, STANLEY b
srageT nDaess | 1862 ELROSE STREET STREET ADDRESS
arv.cr.zp  |PORT SAINT LUCIE FL 34952 g
e 1 Delete TME [JCrange [ Additien
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE 1 Delzte TILE [0 Crange  [] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CAY-§1- 2P CITY-ST-2IP

12. | hereby certify that the inforrmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that { am an officer or director
of the cerperation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #




