2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am

DOCUMENT # 719488

1. Entity Name
APALACHEE BAY YACHT CLUB, INC.

ecretary of State

04-22-2008 90015 033 ****6]1 .25

Principal Place of Business Mailing Address
69 HARBOUR POINT DRIVE PO BOX 1830
CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32326

‘ H"W!I“lIIIII|I||III|I|!I|IHIllI|IIIIIIIIIIIHIIIIIIIllII!ImIII\ |

GLENN, MAXINE B
28 SANDPIPER LANE
CRAWFORDVILLE, FL 32327

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2441392 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- === - - - MName - — = —— - =

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeced agent and ttle If apphceble. {NOTE: Registorad Agent signature required when reinstating) DATE
Fillng Fee is $61.25 8. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD B etete me Pb OJChange  [Kpddilion
NAME TURNER, MOSES NAME BIERREGAMRY , <P RL
STREET ADDRESS | 1583 SHELL POINT ROAD smeranoress (471 AABoUR POIR T dIRELNE
ory-st-2p | CRAWFORDVILLE, FL 32327 o5 (R AN TFORBMW ELLE, FL 323277
TME D ] Detete THLE - vbh B4 Change [ Addition
NAME GLENN, MAXINE NAME HANKERS, FRAN &
STREET ADDRESS | 28 SANDPIPER LANE STREET ADDRESS. [ { \) REATTY TAEF ROADL
cmv-st-oP | CRAWFORDVILLE, FL 32327 a-sTf - PR AUIFEORZVILLE . FL 3233277
e D [ perete TRLE ) ) B Change [ Addiion
_NAME | LUPSUIS, MARC _ — e -, JET RSTOL _NRRC . . Ny
STREET ADDRESS | 1896 WITCHTREE ACRES SIS |ih L SHELLPOTWT 10 AD
CHTY- ST-29 TALLAHASSEE. FL 32312 -5 ICRAWTFORIINTLULLE . FL 333277
e D DA Delete e D T DOche  PRAddtion
NAME GROVES, LYNN NAME O DARALD ANTD
STREET ADCRESS | 17 ROYSTER DR SREETADRESS [ 35 (, DANTD COIRTY
CITY-ST-20P CRAWFORDVILLE, FL 32327 orv-sT-2P Ay L A RASSEE . EL 323
TITLE PD O Delete TIMLE D ) Xchange [ Addition
NAME WERNDL!, PHIL NAME WERNDLT, POT L
SIREET ADDRESS | 3272 RUE DE LAFITTE STREETADORESS [ 39— RAI E \h £ LATITTYE
oTy-ST-ZF | TALLAHASSEE, FL 32312 ov-stZe A LLCARASSEE,. Fl-A2x3 i
TILE D O Deiete THLE D ' [0 Change  “p Addition
T TWEEDT F,LORNA e FRTES, anN\b 5
T TWEEDTE'S PLACE | EABREELE DRITVE
OrsrZf [CRAWFORDYTLLE  Fi. 33307 § OVSP (o iu{)‘FORh\J L L TL32337

12. | hereby certi

that the information supplied with this filing does not quatity for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true and accurate and that my signature shali have tha same lagal effect as if made under oath; that | am an officer ot director

of the carpeoration or the recefver or trugiee empowered {g e te 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 addr%m ?JO q ). B -
N -
SIGNATURE: J\\ene ‘” l ‘(l 2000 s03Yy
T I Dare uaytime Phana #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




