ﬂ
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

DOCUMENT # 738667 (1)

1. Corporation Narme

SANDESTIN YACHT CLUB, INC.

(AU ODREM AN

Principal Place of Business Mailing Address
361 GOLFVIEW DR 361 GOLFVIEW DR
SANDESTIN SANDESTIN
DESTIN FL 32541 DESTIN Ft 32541
3. Date In}:&gxarated ar Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. F&l Number Applied For
[2_1‘1 26 59‘2487207 Not Applicable
Suite, Apt. #, gte. Suite, Apt. #, elc. iti
v P 5. Certificate of Status Desired O $8.75 Add.monal
22 E‘f-' Fae Required
Gity & State Gity & State 6. Election Campaign Financing 0 $5.00 may Bs
23 28 Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability far intangible tax under s. 199.032,
24 25 29] 30 Florida Statutes O vss Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAlN, JOHN E 82| Streel Address (P.O. Box Number is Not Acceptable)
361 GOLFVIEW DR
DESTIN FL 32541 83
84| City FL las Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fioriga. Such chan%e was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE . . . . —
Sigrature, typed or printed name of registares agort and t tie ¥ applicaue (NOTE: Registorsd Agent s grature regaied when renstalings DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S TO OFFICE RS AND DIRECTORS IN 12 ON?
TIILE PD [IDELETE LI TILE Othange  [JAddton | &
NAME MAIN, JORN F 1.2 HAME r
staeer apoess | 361 GOLFVIEW DR 13STREET ADDRESS &
CITY-ST- 70 DESTIN, FL 00000 1.4 CITY- ST-21P &
L D DJDELETE 21TMLE Clcnage L] Adaitonr. | O
HAME MAIN, BETTY J. 22 NAME
sreer anoress | 361 GOLFVIEW DRIVE 23 STREET ADDRESS
CITY-$T1-2P DESTIN FL 2 40my-S7-2p
TILE D CJCELETE 31TME [Crange  [J Addition
NAME JENKINS, PATRICIA M. 32 NAME
staeer aooress | 520 BEACH DRIVE 33 STREET ADDRESS
CiTY-§T-2P DESTIN FL 34 CITY-5T-2iP
THLE [JDELETE 41TITLE [CCrhange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CNy-ST-2P 44CTY-81-2F
NLE CIDELETE 51TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2IP 54 CITY-ST-2IP
TILE [CJDELETE 61THLE [Change [ Addition
NAME 6.2 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 GITY-ST-2IP
14. | do herehy certity that the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual reporl ar supplemental annual report is true and acclrate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
SIGNATURE: ~ Were S0, 1994
ND TYPEDWR PRINTED NAME ICER OR DIRECTOR Diave i 2 [ iy




