2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 08:00 Al
DOCUMENT # 756127 2N Secretary of State

1. Entity Name
B B C CLUB BOAT SLIPS, INC.
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Principal Place of Business Mailing Address
25730 HICKORY BLVD 25730 HICKORY BLVD
BONITA SPRINGS, FL. 34134 US BONITA SPRINGS, FL 34134 US
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8. Tne above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept
the obligations of registered agent. - «
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T ' Filing Fee Is $61.25 9. Election Cempaign Financing $5.00 May Be

e ' Due hy May 1, 2008 Trust Fund Contribution, 0 Addedto Fees
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