FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 752525

Name

FORT PIERCE YACHT CLUB, INC.

Principal Place

F.Q. BOX 3108

of Business

700 INDIAW RIVER DR.

FORT PERCE FL 249480108

Mailing Address

700 INDIAN RIVER DR.
P.0. BOX 3108
FORT PIERCE FL 34948 0108

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90051 018 ****61.25

ety g

ARG AR

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

2 26| P-0-B 2108 05/16/1980
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FE| Number Applied For
‘E‘ 27 59-2005180 Not Appficable
T~ Chyscwte “City & State” == . . ’ $8.75 Additional
E] E‘ FT. PIERCE EL- 5. Certifcate of Status Desired d Fee Required
Zip Country Zip s i 58  Country 6. Electicn Campaign Financing ) $5.00 vay Be
(24] [25] 2] 3 M q_"g [30] SR Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

DICKERT, JOHN
5335 MONTEGO CIR
FT. PIERCE FL 34949

81| Name

82| Street Audress (P.O. Box: Number is Not Acceptable)

83

84] City

EL !ss

Zip Cade

SIGNATURE

11. Pursuant to the provisions of Sections 617.050% and 617.1508, Florida Stat. tes, the above-nam
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the co
agent. | am familiar with, and accept the obligat.ons of, Section 617.0503, Florida Statutes.

ed curporation submils this statement for the purpese of changing its registered
rpor:ition’s board of directors. | hereby accept the appointment as reg istered

Signature, typad or printed name of registerad agent and tite if applicable. {NOTE: Registered Agant signatura req iired when resngtating) DATE
12 OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS \ND DIRECTOFS IN 12
TME 0 % DELETE 14 TILE Thewsuled . — D Kez7el fdChange  [[] Addition
NAME HAMILTON, BILLIE JEAN 1.2 NAME Tohad K1 EBRID G
streetaooress| 801 S OCEAN DR #602 \3sTREET ADoRess | (ShO6 EAGLE PR
orvstze | FT PIERCE FL 34349 uervstae | o7 bena A ZASS
TIME D B4 oeLeTe 21TLE 1i2ez7ol _ [RChangs [ Addition
NAME DOLIANA, GEORGE 22 NAME L ;’7 e /MKZLJ:EM CRE # 260
srreeTaporess| 276 BERMUDA BCH DR 238TREETADDRESS | 3207 =
crv-stze | FT PIERCE FL 34349 vectvsize | ol Perce 249¢7
e D L DELETE 3ATILE biRec-deri BIChange L] Addition
NAME KEN LELLY 32 NAME Hancy & | Ch FFEE
smesTa0oRess| 6190 EMERSON AVE sssmeEraooress | S30  EAST foResT TE
QrTY-ST-ZP FT _PIERCE FL 34351 wovstze | VERe Bearew FC 32962
ME i) [ DELETE 41 TME bIReTTe R [MChange [t Addition
NAVE MARINARO, JOE 4.2 NAME ArNA Y IAROS
sreeTa0oress| 278 BERMUDA BCH DR 43 STREET ADDRESS P o Box 722
CITY-ST-2P FT PIERCE FL warvstzp | FT Fieee i 34956
TME D ] DELETE 51TITLE [Change [ Addition
NAME LAMBERT, JIM 52 NAME
streeTa00ress! 207 MARINA DR 5.3 STREET ADDRESS
CITY-ST-ZP FORT PIERCE FL 34949 5.4 CITY-ST-ZP
TNE D B DELETE 6.1TME [JChange [ Addition
NAME JOHNSON, BOB 6.2 NAME
streeTaooress| #7 SAN ROBERTO 6.3 STREET ADDRESS
CITY-ST-2P FORT PIERCE FL $4 CITY-5T-2P

14. | hereby certify that the informat on supplied with this il
indicated on this annuat report or supplemental annual

SIGNATURE:

SIGNATURES

SIGNATURE AND TYPED OR FRINTED NAME OK S[GNING O

ing does not qualify for the exemption stated ir. Section 119.07 '3)(i), Flarida Statutes. | furthar cartify that the information

raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed or on an attachment with an address, wi

x] | other like empowered.

4-25-97

S6/-4. 39 -4-33%

0074203

CR2E037 (11/98)

FFICEF: OR DIRECTOR

LJZ-TE@-%

doo
=

Daytime Phone #




