2007 NOT-FOR-PROFIT CORPORATION Feb 07F%%(];:‘7]) 8:00 am

ANNUAL REPORT
DOCUMENT # 739104 ~ Secretary of State
02-07-2007 90051 028 ****5] .25

1. Entity Name
THE DAYTONA BEACH BOAT CLUB, INC.

Principal Place of Business Mailing Address
419 BASIN STREET C/0 L FUNK
DAYTONA BEACH, FL 32114 3386 JOHN ANDERSON DR.

ORMOND BEACH, FL 32176  US

OMENE R AR AR

01182007 No Chg-NP CRZEQ37 {4/06)

DO NOT WRITE IN THIS SPACE gy RoRa o

59-2835499 Not Applicable
§. Certificate of Statys Dosied [ E&gs Additional

6. Name and Address of Current Reglstared Agent

£ 368 JOIN ANDEREON DR, DO NOT WRITE
ORMOND BEACH, FL 32176 |N THIS SPACE

8. The above named entity submits this stah jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signetiure, typed or primad neme of registered sgent and Lifie i appicabie. (NOTE: Fegistsred Agent signature required when reinstating) DATE
Flling Fee is $81.25 9. Elaction Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. [0 Addedto Fees
10. - OFFICERS AND DIRECTCRS
me | wD VPP Resen Jeerr
ME ZIMM » GARY et So. SR #E
STREET ADDRESS | 3636 CIRCLE Vew Jmgenn e,
UR-g-2P | ORM EACH, FL 32174 e FAIEF
e PD
HAME SMITH, DAVE
STREET ADORESS | 621 MARINA POINT DR.
Gm.sT-ZF | DAYTONA BEACH, FL 32114
T S S L4 ¥
€
e oWy BevErRLY 0927 BT e
STREFTADORESS | 1501 Y ST 2 58 ore

CAY-51-2P LON D, FL 32750 JouN{ Dayroma, FL 3ilG DO NOT WRITE

we | FONK, LAWRENCE F IN THIS SPACE

STREET ADDRESS | 3386 JOHN ANDERSON DR.
CITY-§T-2iP ORMOND BEACH, FL. 32176

FE VPD

HAME FRICKE, BILL

STREET ADDRESS | 57 MAPLE IN THE WOOD
Gry-51-2p PORT ORANGE, FL 32129

TME PD 7)_z>

[T BELLA A MARC ¢ oy e Bowpen

STREET ADORESS | 87 COLY(CHESTER LANE /05 S9w/ D Duwel D2
Olv-5-2¢ | PALM T FL 32137 0 Rrrows pesed, AL JUTE

12, | heraby certify that the information supplied with this filing does not quality for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation o the receiver or rustee empowered 10 executa this report as required by Chapter 617, Florida Statutes: and that my namse appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 &r l% [ V2l it 8N S~ 20-07 ZEC-si/

AND TYPED OR PRINTED eANE OF SIGNING Darytima Phono # O O

Lrdrap e S Foaic



