FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

EETIY
DOCUMENT #759153 01-24-2008 90029 002 61.25
1. Entity Name
SAFETY HARBOR CLUB, INC.
Principal Place of Business Mailing Address
#1 HARBOR BEND DRIVE P.0. BOX 2276 ““3“ Q%
PINELAND, FL 33945-9276 PINELAND, FL 33945-9276 &“
e T ¥ ARG THREAR RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 01402008 Chg-NP CR2E037 (12/06)
City & Siate City & Stale 4. FEl Mumber Applied For
59-2196960 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Ega'gi;?gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HART, THOMAS ESQ
1625 HENDRY STREET Street Address {P.0. Box Number is Not Acceptable)
3RD FLOOR
FORT MYERS, FL 33901
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, hyxed o pusied narme ol 1egistered agend and Inle i apnkaiike, (NOTE" Registered Agenl signaiure requered when resnslatng) DATE

Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Furd Contribution 1 Added to Fees Fiorida Department of State
10. QOFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10
i3 D : O Delete it VPD Change [ Agdition
HAME VAN RIPER, DANIEL NAME ;;eé“/\/o/f Doteeens
SIHEET ADDRESS | POINTE ROYALS 1303, 1920 VIRGINIA AVE STREE1 ADDRESS } 3577 WLsron /OAAK Dﬂ s
CITY-§1-2IP FORT MYERS, FL 33901 CITY-51-4IP 5/* T Le wrsS ML L 3i 2 I
TTLE P/ID M oelete TILE S D mmnge [ Addition
NAME BEIERMEISTER, JOANN NAME MR PH 9,
STREET ADDRESS | 155 N. MAIN STREET STREET ADDRESS y~3 60 % ¥37
ow-s-2P | BOONTON, NJ 07005 oTY-8h-ap MT ALLINGTIN, NT O785¢
TILE sD D’Delete TILE [ change [ Addilion
NAME FRENCH, DOUGLAS NAME
SIRECTADDAESS | 13517 WESTON PARK DR SIREE [ ADURESS
Lity-§I-21P SAINT LOUIS, MO 63131 CIY-51-2IF

ra

17LE VPD W feie 1L [ Change [ Addition
NAME CRAVEN, SHARON NAME
STREET ADDRESS | P.O. BOX 396 STREET ADDRESS
CITY-ST-2Ip PINELAND, FL 33945 CITY-S1- 2P
NILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIrY-S1- 2P
THLE O pelete 1MLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-S1- 2P

12. | hereby certity that the information, supplied with this filing doeg nat gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplg Jie and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatian or the receivg P ule this report as reguired by Chapter 817, Florida Sialutes; and that my name appears in Block 10 or Block 111

(I asi &

E OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

BNATURE AND TYPED OR PRINTED Nj




