FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT 4 B FLORIDA DEPARTMENT OF STATE A r 1 9 1 999 8 : 00 am
CORPORATION G Wiae Katherina Harrls : A £S
ANNUAL REPORT ' Secretary of State ecretary of State
1999 = DIVISION OF CORPORATIONS 04-19-1999 90052 Q19 ****6] 25
DOCUMENT #.73256
1. Corporation Name
BAHIA BEACH YACHT CLUB, INC.
Principal Place of Busiﬁ'ess Mailing Address ’
P.O. BOX 846 P.0. BOX 846
L o o AT R
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 04/25/1975
Suite, Apt. #, elc. ) Suite, Apt. #, efc. 4. FEI Number Applied For
1 R s 27} - - | 59-1607988 - = - - [ INot Applicable
m Chty & State o m City & State 5. Certifcate of Status Desired [ s%;i;‘:j‘i‘;“a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m ]?51 ' 29 Eﬂ Trust Fund Contribution H Added to ;zes
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent ’
E . 81} Name
FRICK, FRANCES ' ) 82| Strest Address {P.O. Box Number is Nol Acceptable)
804 LEISEY CIRCLE SW. " - .
RUSKIN FL 33570 ¢ * 5 _
I 84| City lFL a5| Zip Code

T1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

' CR2E037 (11/98)

SIGNATURE Signature, typad or printed name of registerad agent and title § bis. (NOTE: Registarad Agent signature required when reinstating) DATE
12. OFFICERS AN CTORg / 13. —_— ) ADDITIONS/CHANGES TO OFFICER™ AND DJRECTORS IN 12
mE J DELETE 1A TITLE V,J TR \,E;./,é:, pﬁCMnge 1] Addition
NAME 12NAME Ao v F}—ﬁlib VR u}"z
STREET ADORESS 13 STREET ADORESS ] o ldo 2 ¢ _
CITY-ST-ZP AP AL F 14 CITY-$T-2P HF 60/ 77
TITLE VP~ — [ DELETE 21TE [Change [ Additon
NAME GENGLER, JUDY 3 220

| smeersoress| 3301 SEAGRAPE DR . 23 STREET ADDRESS
crv-st-ze | RUSKIN FL T - "0 racmy-st-ze° - == e - —_— e .
TME T O DELETE 21TME [iChange  []Addition
NAME FRIEN, FRANCES 32 NAME
sTrReetaporRess| 804 LEISEY CIRCLE SW - 33 STREET ADDRESS
arv.st-oe | RUSKIN FL 34, CITY-ST-2P .
TITLE D ’ - [ oELETE 41TME I - {JChange [ Addition
NAME SELTORNE, THOS 4 INAME \
stReet aporess| 404 STONEHAM DR 43 STREET ADDRESS -
CITY-ST-2IP RUSKIN FL - 44CITY-ST-2IP .
TME D [ DELETE 51 TITLE [Jchange  []Addition
NAME GENGLER, ALAN ' 52 NAME
streeTanoress| 3301 SEA GRAPE DR 53 STREET ADDRESS
carv-st-2¢ | RUSKIN FL . 54 CITY-ST-2IP g} B : _ i -
me. S, DELETE 6.3 TNLE - GQ—IVDK#— ',5 'K/'U-"?‘CD hange [ ] Addition
wi | T | MURPHY, BRENDA X sane (/ | . €2 F
srieessookess| 4019 EAGLE NEST DR | wememrmess| (gl 1e0 /4
civ-srze” | APOLLO BEACH FL 64 CITY-ST-ZIP .

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplementat annual 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i )
s .
Wfﬁ

(T T T

Block 12 or Block 13 if Ch;f%iﬁ on an a;iacgmzlf\:&-m lﬁn Iadgres with all other like empowered. : ;
SIGNATURE: _r gg@b NAJRE REQUIRED —epets,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data 7 . Dayiime Phone #



