2005 N

OT-FOR-PROFIT CORPORATION

ANNUAL REPORT:(AR)

DOCUMENT # 716229

1. Entity Name

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

T

Principal Place of Business

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

Mailing Addre?s

SANDPIPER BAY
P. Q. BOX 9362

PORT ST. LUCIE FL 34985-6362

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, stc.

FILED

Mar 15, 2005 8:00 am

Secretary of State

03-15-2005 90042 032 ****g] 25

I

Il

Il

I

_DEVOE, STANLEY
1862 ELROSE STREET
PORT SAINT LUCIE FL 34952

1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
05-9236898 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O 58'75 'afddm”“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptabla)

City

Zip Code

FL

SIGNATURE

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

Slignatute, typed o prnted name of registered agent and lile it apphcable

{NOTE A

Agent sigi QL

whan rensiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICEHS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ﬂ Detete TITE o et @ . &cnange ] Acdition
NAME CENTEN, RCBERT NAME E s e Fleoa cans
streer ADDRESs | 1102 SE MITCHELL AVE, #306 sTEeT oSS | oF PTG S & S L
civ.sizp  |PORT ST. LUCIE FL st | SOnE S Koo e, L. 34981
THLE sD 7 Detete TITLE [J change  [_] Acdition
NAME COSLETT, BARBARA NAME
STREET ADDRESS | 3282 SE RIVER VISTA DR, STREET ADDRESS .
CITY-ST- 7P PORT SAINT LUCIE FL 34952 CITY-ST-2IP
TITLE 0 O Delete TVILE o _[Jchange  [7] Aduitian
HAME | PRICE; CHARLENE . NAME - - - B
STREET ADDRESS | 2401 LOOKOUT BLVD . - STREET ADDRESS
CIiY-ST-7IP PORT SAINT LUCIE FL 34984 CITY-S1-21P
TILE D O Delets THLE [J change [ Addition
NAME DEVOE, STANLEY NAME
siReeT aporess | 1862 ELROSE STREET STREET ADDRESS
CITY-ST- 7P PORT_’SAINT LUCIE FL 34852 CITY-ST-7IP
TILE O Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
- ST-2p CTY-ST-21P
TITLE O oelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-Si- 2P CITY-ST-21P

indicated on

SIGNATURE AND TYPED QR PRINTED N

E OF SIGNING OFFICER OR DIRECTOR

12. | hereby canig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is rue 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 1C or Block 11 if

changed, or on an aftachment with an address, with all other like empowered

SIGNATURE: Vi

g
3
=
£
§
~3
~



