2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21, 2004 8:00 am
DOCUMENT # 765125 i ecret,ary of State

1. Entity Name
PENSACOLA BEACH YACHT CLUB, INC. 04-21-2004 90083 014 6125

Principal Place of Business Mailing Address
715 PENSACOLA BCH BLVD P OBOX 1112

PENSACOLA FL 32561 GULBREEZE FL 32561 5"# 0.3 Q— g . /
us ) - Us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State ' 4. FEI Number Applied For
59-2285482 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [3 $8'75 Addi!ienal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

THOMPSON;, LINDA™
504 DEER POINT DR.
GULF BREEZE FL 32561

City FL 1 Zip Code

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

SIGNATURE
Signature. typed o prinled name of registored agent and fitte if applicable. (NOTE: Registered Agent signafure reguired when reinstaling) DATE
9. Election Campaign Financing $5.00 may Be _ }
Trust Fund Goniribution. O Added to Fees Jorida  Department of Stat

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHARGES 70 OFFICERS AND DIRECTORS IN 10

TITLE CD [ pelete TTLE ) change [ Addition

NAME ZERN, RICK NAME

sweeT AppRess | 112 BEER DR STREET ADDRESS

ov-sr.ze | GULF BREEZE FL 32561 CITY-ST-7IP

ITLE T [7] Delete TITLE [J Change ] Addilion

NAVE THOMPSON, LINDA NAME ’

sTReET aooness | 504 BEER POINT DR. STREET ADDRESS

TME vC  Deleie MLE [ Change [ Addition
~NAME—= =~ PATRONI,-ROBERT« —he— = - NAME altnd b - —— ‘ - T P e 2 T e - -

sTaEET ADDRESS (212 VIA DE LUNA STREET ADDRESS

CAY-3T-21P PENSACOLA BEACH FL 32561 CITY-5T-2P

TNE 5 O pelete TITLE [J Change  [] Additicn

NAME GEIREL, ANNE NAME

sTReeT appess | 2332 BAY ST. STREET ADDRESS

civ-srop | GULF BREEZE FL 32561 CITY-ST- 7P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P ,

TME [T Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni nh%dress, with all other like empowered.

SIGNATURE: ] Linda Thorpse ulalou (%) 23-143y

SlfNAtJRE AWFED CR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Dale Daylime Phone #

fm e e —— ittt ot |



