FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathaerinoe Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 720747

1. Corporation Name

ANCHOR-LINE YACHT CLUB, INC.

Principal Place of Business
1012 NE DIXIE HWY

PO BOX 914
JENSEN BCH. FL 34958

Mailing Address

1012 NE DIXIE HWY
PO BOX 914
JENSEN BCH. FL 34958

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90145 021 ****61.25

!lll\lHII(IHIHIIPIHII(II!IIIlII|||||I|||I|IIIHIIIIIIVI“IIIIHIH

City & State

City & State

28]

5. Certifcate of Status Desired [}

2. Principal Place of Business 2a. Mailing Address ——-}-3.=Date Incoporated or, Qualifed e
2 2¢] 04/21/1971 —
Suita, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22 {27} 59-1363852 éNot Applicabla

$8.75 Additional

Fee Required

Zip Country

(23]

2] 8] [8]

Zip Country

2] f3o]

6. Election Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

ELIWANGER, CARL F.
56 E. SEMINOLE #4
STUART FL 34995

81| Name

82

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

83

84] City

Zip Code

FL ™

SIGNATURE

11. Pursuant to the provisions of Sections §17.0602 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corparation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Regiswl-'ed Agent signature requined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
LE CD LETE $ATITLE D §2Thangs [ Addition
NAVE HOLLAND, MAJORY 12NAME B RUDERE R, REINHARD
sTReeTADDRESS| 2474 SE S3STREETADDRESS | 22, B 84 SW PANFORTH
CTY-ST-ZP T. LUCIE FL 34952 14CITY-ST-2IP PALM CUTG , Fl 249490
TME VBB <D - R 24TME Ve — ~ GEEEy - [MFddton
NAME REINHARD, BRUDERER 22NAME Hercwie, NANC
streeTAporess| 2384 SE D LSTREETADDRESS | D>o| 4 ookouT BLVD,
CITY-ST-ZIP FL 34930 e P 2.4CITY-§T-2P Ponir sT.Lucic, £l 348G
TMLE ¥ED P iz Op AITME D ? " RAodition
NAME HOLLAND, MARTY 32 NAVE AMecCaARTY , RoB&RT
streeT ADoress| 2474 SE DRA 33sREETADORESS | 1 208 S, WS EAH AWK, WA
CITY-ST-2P CIE FL - Nesomvstze [TPALM LTy, Flg g M .
TME FD 41TME S 7P —r PF Mchange  [Whddition
NAME DALY, ROBERT 4.2 NAME BreavEes, VAL
STREET ADDRESS AISTREETADDRESS | / Soo ME, /3L, TERRARE (=32
CITY-5T-ZP wcr.stze | ENEEN BEASH, FL 249577
TmE 51TITLE ™D . " [OCrange  [WAddition
NAME 5.2 NAME TANOFE, GﬁjkE
STREET ADDRESS SISTREETADDRESS | / S7 s M8, L ER, TERRACE E—7
CTy-sT-ZP 54 CITY-ST-21P TENSENBEMH, Els 34959
p— .1 TME o ’ ' [ Addition
NAVE LYONS, MARZE| 62NAVE HoL L AND, MART
sTreeaooress] 3064 QUANS) s3STREETADORESS | R 37744 £ B PRA YT OM RDP.
CITY-ST-ZF L 34997 B4 CITY-ST-2P PorT ST Lueie, Fid BYQL2.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true 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 carporation or the racsiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears.in

d,

Block 12 or Block 13 if ch

SIGNATURE:

n an attachment with an address, with all other like empowered.

ARE REQUIRED

1)12/94

0074696

CR2EQ37 (11/98)

SMSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ " Date

Sk 221-paay



