||

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 21, 2004 8:00 am

DOCUMENT # 770693 ecretary of State
1. Entity Name
04-21-2004 90069 036 ****61 .25
BON AIRE YACHT CLUB CONDCMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
188 LAKE DR 188 LAKE DR
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404 14005415
Suite, Apt. #, etc, Suite, Apt. #, stc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2340240 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
] o Fee Required __
= 6. Nameand Address of Currént’ Reglslered ‘Agent .0 T . |- 7..Name and Address of New Reg-stered Agem _

e e L T e e

MILLS, THOMAS R. r r ox is e
178 LAKE DRIVE Street Address (P.O. Box Number is Not Acceplable)

PALM BEACH SHORES FL 33404

o B T4 41~ T,

City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accepi
the obligations of registerad agent.

SIGNATURE
Signature. fyped of printad name of registared agent and tide it applicable. (NCTE: Registered Agent signatule required when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P - ) Delete e D Change [ Addition
e MILLS, ELZANA NAME
sTeeT aopress | 188 LAKE DRIVE STREET ADDRESS
CITY-ST-21P PALM BEACH SHORES FL CITY-ST-2IP .
TILE L) [ Delete TLE O change [ Addition
NAME MILLS, JOAN P. NAME ,
" sTReET ADDRESS | 188 LAKEDR. ™7 ° T N smeeTADORESS | " T ST e
orv-si-ze PALM BEACH SHORES FL CIY-ST-2P
TITLE §D . [ Delete TLE [Jchange [ Addition
waves ©- |MILLS, RUSSELL-T- . - - = BFMmME— ™ || T - - - ——— .
sTaeeT ADosess | 188 LAKE DR. STREET ADDRESS
CITY-ST-2IP PALM BEACH SHORES FL CITY-ST-2IP
TILE D [ veete THLE [ Change [ Addition
A MILLS, THOMAS R. e
sweet aooness | 188 LAKE DR. STAEET ADDRESS
orv.si.zp |PALM BEACH SHORES FL CITY-ST-ZP
TITLE 7 Detere THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ACCRESS
CITY-ST-2P CITY-5T-2P
TILE ) Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ciTy-st-2Ip CITY-5T-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with ddress, with all other like empowered.

- %@5/744 /%()é’ﬂ’ 7469

E OF SIGNING OFFICER OR DIRECTOR "Data Daytime Phone #

SIGNATURE:

== m— it i Ty i



