2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

SOCUMENTF T80~ Feb 24,2005 08:00 AM
1, Enty Name Secretary of State
CROSSROADS YACHT CLUB, INC.

Principal Place of Business _‘ Maiting Address -

£15 COLORADO AVE. 815 COLORADO AVE.

P.0. BOX 2255 , P.0. BOY 2255

STUART, FL 34995 STUART, FL 34995

=== RO RS

01122005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE FeT— Fered
65-0370820 Not Applicable
5. Certficate of Status Desved ~ []  $0-73 Additional

Fee Required

€. Name and Addmess of Current Registersd Agent o - o b

et S B Fanny EAST DO NOT WRITE
STUART, FL 34997 : IN TH'S SPACE

8. The above namad entfly submits this statement for the purpose of changlng its registerad ofice or registered agent, or boih, in the State of Florlda. 1 am familiar with, and accept
the abtligations of registered agent.

SIGNATURE S— — .
Sighalure, typed or printad nama of registered agem and titfe if appileable GUITE Ragistared Agent signaiure raquired whan rengtating) DATE
Filing Fea Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. T AddedtoFees
10. T~ OFFICERS AND DIRECTORS i 1 ~
mE c . ' : - —
s CHAPMAN, BERRY P24 2080
STREET ADORESS | 4174 SE CENTERBOARD LANE G h-nliEs-015 5125
RO SR E e R e e B A e
OT-ST- 27 | STUART, FL 34997 Rl B
e [ - 8
NANE BRAND, WILLIAM A

STRELTADDRESS | 4 EAST HIGH POINT RD.
Gty -51-2P SEWALL'S POINT, FL 34996

e D ’ I N
RAME SHERDEN, ARTHUR F

STREET ADBRESS | 1130 CHAPMAN WAY #501
Crry- §T-2P Pl.u.,q CITY, FL. 34990 DO NOT WRITE

TME

we | Bouarp, sames | — INTHIS SPACE

STRLET ADDRESS 1 3801 SE 8T LUCIE BLVD
Ciy-8T-2F STUART, FL 34887

— or e - SV
NAME RICKENBACK, THOMAS

STREETADDRESS | 3754 SE FAIRWAY EAST

LITY-5T-2P STUART, FL

TIMLE v

NAME BRODERICK, WILLIAM H
STREET ADDRESS | 44 RIO VISTA DRIVE

Gy -Si-2P SEWALL'S POINT, FL 34996

12. | hereby r:eniffyl that the information éﬁppﬁed with this ﬁling does not'quaﬁfy for the exemption stated in Section 118.07(3)(, Florida Statuies, ¢ further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpasation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 31

changed, or on an attachmept with an addresaswith alt cther like emffowered.
' ez
/) :

i il

¢}

PP 4 ] AP
AND TYPECOR MRIHTED NAKE OF SIGNING OFFICER OR DIRECTOR

e A—— 3



