—~3007.NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2007 8:00 am

DOCUMENT # 729890

1. Entity Name

PORT SEWALL HARBOR AND TENNIS CLUB OWNERS
ASSOCIATION, INC.

Secretary of State

05-18-2007 90027 041 ****61.25

Principal Place of Business
P.0.B0X1733
PORT SALERNO, FL. 34992

Mailing Address
P.0.BOX 1733
us

PORT SALERNO, FL 34992

us

R

2. Printipal Place of Business - No P.O. Box # 3. Mailing Address
Bpis S5
Sulte, Apt. 4, etc. Suite, Apt. #, etc, 03292007  Cho-NP CR2E037 (12/06)
1030 Conusoar L STir\ | 20 Counepet Laveg Sl o
ity & State " City & State 4, FEI Number Applied For
Jup TeR, el JopiTEr 5 FL 59-2403363 Not Applicable
Zip Country Zip Country " - 8.75 Additicnal
33459 Paiil B 33uSE BLH 8 u 5, Centificate of Status Desired 0 l?ee Reunir:d I
8. Mame and Address of Current Reglstered Agent 7. Hame and Address of New Reglsterad Agent
Name

EARLE’ BONAN, ROSS PA
759 S FEDERAL HWY

STE 212

STUART, FL 34994

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

City

FL [ Zip Code

the obiigations of registered agemt.

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am

iliar with, and accept

(47)

Signature. typed or narma of regisiaced agent and tide W sppicable.

SlGNATURErBPO'f/—{A-/ OLMJQE:Z s Mewds el

(NOTE: Ragtrared Ager signsiurs rcyired

i
L4

(QZA‘V% 4 /'7// o7
s T

~ Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Departiment of State

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD X peiee me NP| ROSEANM CONERD O Crarge 3R cion
NAME PIERCE, STEPHEN NAME ,
STREET ApDRESS | 3909 SE QUANSET TERRACE stReET ADDRESS (2 PG L ASGEOL) DRNE
orv-s-zp | STUART, FL 34957 tm-st2f |srpper, = 34997
e 1D O Delete Tme ) ® Change (] Adddion
NAME CORCORAN, LESLIE MAME
STREET ADDRESS | 3013 SE QUANSET FERRAGE STREET ADDRESS PUANSET cRclLE
Cmy-SE-2p STUART, FL 34997 CITY-ST-2P
TNE | csD ﬁ'me e ] Changs E Addilion
NAME CANESE, BARBARA HAME SHAWN MITCHELD
STREET AQDRESS | 3060 SW FALMOUTH DR smeeTaooiess | Bociy U AN 5T O \RALE
ony-51-2¢ | STUART, FL 34997 or-ST-2P - | HTUART , EL 439g
e vD (1 elete TLE PeEs . 32 Change (3 Additon
HAME DEPOLO, DONALD MAME )
STREET ADORESS | 3561 SE MICANOPY TERRACE e aooness | DE POOy DONALD
CIY-SE-7P STUART, FL 34997 chy. 5Y. 29
e RSD 3 Detete TE & Crange [ Addition
NAME TYPNER, JEANINE NAME
STREET ADDRESS | 2076 SE GLAAS COW DRNE smeeTaooress | 2476 GLASGOWw PRWNE
CITY-ST-TP STUART, FL 34987 CiTy-ST. 2P
TME [ Detete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2P

12, | hereby certily that the information supplied with this
indicated on this report or supplemental repost is trug

and

changed, or on an att

with an address, wilh anﬁ;er like empowered.
SIGNATURE: L

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same r
of the comporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 o Block 11 if

tegal effect as f made under oath; that | am an officer or director

HjaJo7

SIGNATURE AND TYPESOR PROINTEDHAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phona #




