FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 09, 1 999 8 . OO am

CORPORATION erine Harrls
ANNUAL REPORT e Secretary of State

1999 DIISION OF CORPORATIONS (03-09-1999 90030 QO7 ****6] 25

DOCUMENT # 717208

1. Corporation Name

$
g

SPORTSMAN'S YACHT CLUB OF PORT CHARLOTTE, INC. /_“',",//—J

Principal Place of Business Mailing Address
PO BOX 2836 PO BOX 2836
PORT GHARLOTTE FL 33852 PORT CHARLQTTE FL. 33952
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 09/19/1969
Suite, Apt. #, elc. Suite, Apl. #, etc. 4. FEI Number Applied For
22] 27] 59-1281007 Nat Applicable
City & State City & State _ ] $8.75 additicnal
E‘ EI 5. Cerlifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l Eﬂ _2;| ‘;l Trust Fund Contribution Added {0 Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name —
Na CaAR) 6&
SPAWN, BILL ] 82| Street Address (P.O. Box Number is Not Acceptable)
23254 KIM AVE '
PORT CHARLOTTE FL'33954 &
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the opligations of, Section 617.0503, Florida Statutes. ?

SIGNATURE ?Z%———- Z.
Ignature, typed or printed name of regi:

agent and titie if applicable. (NOTE: Registared Aganit signature required n reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBE‘CTORS IN 12
TITLE VCD [ DELETE 11 TITLE v CD ] [(MChange [ Addition
NAME SOWELL, JUNE 1.2 NAME QCASSO , us S‘E
streeT aporess | 2097 DELTA STREET 13STREETADORESS |/ 2N (ol W/ ANUvVeE C RONE
arv.srze | PORT CHARLOTTE FL 33952 1acnv.st.2p o c s 2 g |
TITLE RCD [ DELETE 21 TME RED hange [ ] Addition
NAME -LIVY, FLORENCE 22NAME : H&Hofo_‘FQAU CES — e
sreeT aooress| 4371 SHAPPELL STREET asreerooess | AR JO MUNDELLA CrechE
arv.stze | PORT CHARLOTTE FL 33948 raovsrze  |Pad T CoAbiorite, 2k RIIYY
TmE 10 ] DELETE 31TME 4 OiChange [ Addition
NAME SPAWN, BILL 3.2 NAME
sTReeTADDRESS| 23254 KIM AVE 33 STREET ADDRESS —
CITY- ST 2IF PORT CHARLOTTE FL 33954 34. CITY-ST-ZIP /L) o c H—A'AJ GE
TME PCD [J DELETE 4.1 TME [JChange  [7] Addition
NAME LOFTUS, RICHARD 4. 2NAME N
streeraporess| 18297 Q'HARA DRIVE 43 STREET ADORESS
arv.sze | PORT CHARLOTIE FL 33948 wcrv-s12p o Cunee
TITLE CcD L] DELETE 54 TILE fdChangs  [] Addition
NAME PIERNICK, STANLEY L SZMANE /()
STREET ADDRESS ‘25251-COMPANA" CT. 53 STREET ADDRESS o i —
arv-si26 | PORT CHARLOTTE FL 33983 secmv-stzp C Hadce

o
TIE == [ DELETE 61 TITLE FCD &range  Y@adition

NAME 5.2 NAME CQ&SO AWG ¢

STREET ADDRESS 63 STREETADDRESS 7 -
L8836 VAN AUYS G

CITY-ST-2IP BACTY-ST-ZP |y o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statute# "further centify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or directar of the corporation ot the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

‘ CR2E0Q37 (11/98)

Block 12 or Block 13 ifchﬁ;}e{j. or on an attachment wjth an address, with all other like empowered.
SIGNATURE: .. bﬁ&ﬁ@gk‘éﬁﬂ; 5 REQUIRED ASFEATT  (94) 24 -28%%

cr 7 AL
SIGNATURE PRINTED NAME OF SIGNING QFFICER OR DIRECTOR te Daytime Phone #



