FILE NOW: F|L|NG FEE IS $61.25

Secratary of State
DIVISION OF CORPORATIONS

: NONPROFIT FLORIDA DEPARTMENT OF STATE
'\I CORPORATION Sandra B. Mortham
! ANNUAL REPORT

|, 1996
. | DOCUMENT # 717208 (3)

Y. Corporation Name

' SPORTSMAN'S YACHT CLUB OF PORT CHARLOTTE, INC.

AN R AWIRAEIRII

Principal Place of Business Maiting Address
{ PO BOX 2836 PO BOX 2836
| PORT CHARLOTTE FL 33352 PORT CHARLOTTE FiL 33952
| s us
' 3. Date lnoorévorated or Qualified 3a. Date of Lastﬁoﬂ
| 00/16/1969 041171
) 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[ [26] 59-1281007 Not Applicable
] Suite, Apt. #, elc. Suite, Apt. #, . it
: e, Ap etz uite, Ap el 5. Certificate of Status Desired O $8'75 Additional
) 22 ;7—| Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution = Added to Fess
ap Country Zip Country B. This corporation has liability for intangible tax under s. 169.032,
m ?ﬂ m m Florida Statutas O Yes (o
9. Name and Address of Curremt Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
; SCHMIDT, INGE 82| Gucat Addross (PO, Box Nambér 1 Not Acceplabia)
! 23259 HARTLEY AVE
: PORT CHARLOTTE FL 33954 63
) 84 Cry FL JssJ Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or regnsterad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appcnntment 8s regstered agent | am

famitiar with, and acc:ep! the obligations of, Secion 617.05603, Florida Statutes.
SIGNATURE //{_{“TZ—____ C})’HI'J ﬁk/’(lfﬂfﬂ //.Q(J/()M{/rf/ﬁl' ? Qé

Stgnalure, typed of panted Aama of registared agent and Itk I{d[‘[)‘l Al NOTE Registered Agent sigrature mqureo renstating ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF!CFRS/‘ND Dlh[CTORS IN12 g
e Cco [JDELETE 1UT0E T DChange  [JAddtion |7
NAME PIERNICK, STAN 12 NAME EETERS ON, GORAN 5
sreer aocress | 25251 COMPANA s aoneess | 2218 COMO ST, PT.Charlotte,FL, &
onv-size | PUNTA GORDA FL 140TY-ST-2P 33948 o
TILE VCD [ IDELETE 21TILE VCD DiChange [ Addition | O

| NAME CASSO, ALUE 22 NAME CASSO,ALLIE

steer anoacss | 18366 VAN NUYS CiR 2sfmeeraoneess | 18366 VAN NUYS CIR.,
CTY-81-7P PORT CHARLOTTE FL 2. grv.st-2p PT.Charlotte,¥L.33948
THLE RCD [JOELETE 318ne RCD [)change  [J Addition

NAME COCAINE, LORRAINE 3
sireer aooress | 21184 EDGEWATER DR

M CASSO,LOUISE
weeraooress | 18366 VAN NUYS CIR.

ony-s1-2r PORT CHARLOTTE FL vsrze | PT,Charlotte,Fl.33948

e 8D CIDeLETE SD| HEPLER, VIOLA ClCrenge [ Addition
e SOWEDLE_ #‘Jfg | L 2426 COMO ST,

sinit appeess | 2087 reeT anoress | P _ ‘

orv-sze | PORT CHARLOTTE FL s - Charlotte, FL.33948

e TD [CIDELETE LE TD, [JChange  [] Addition
Hewe SCHMIDT, INGE

SCHMIDT INGE

ﬂ‘? 58}1‘&%‘}‘8%’%%.%‘1%3%4

MIKUTIS »JEANIE
2372 BROAD RANCH DR,
s not qualify for the axempllm stated n tion 1 [ ida Statutes. | further

rue and accurate and that my signature shall have the same ﬂ| effect as if mada under
1 to execute this repo-t as required by Chapter 617, Florida S!a!ulea and that my name

srneer aporess | 23259 HARTLEY AVE

CITY-S1-7P PORT CHARLOTTE FL

TmE FCD [JOELETE
NAME PETERSON, GORAN

streer s | 2378 COMO ST

Gty -ST- 7 PORT CHARLOTTE FL

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished
certify that the infarmation indicated on this annual report or supplemental annual re
cath; that | am an officer or director of the carp aration or the receiver or trustee em
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SI G N AT U R E fs"ﬂ’N{lT/U(:E, A{:TVPEi;QINTZD NAMQJ%’G}VOFFICER CR %{ MM{M

Change  [] Addition




