e FILED

2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F40717 ERED 07-18-2005 90046 039 ***150.00
1. Entity Name
PASADENA YACHT AND COUNTRY CLUB, INC.
Principa! Place of Business Mailing Address i W rad ]
6300 PASADENA POINT BLVD. 6300 PASADENA POINT BLVD.
ATTN:; ACCOUNTING QFFICE ATTN: ACCOUNTING QFFICE 5 0 0 5 5 7 B 2
GULFPORT, FL 33707 GULFPORT, FL 33707
S e IERIRIREARR AR

Suite, Apt. #, slc. Suite. Apt. #, arc, 07072005 Chg-P CR2EQ34 (10/03)

Cily & State City & State 4. FEl Number Applied For

59-2118019 Not Applicable
Zp Couniry Zip Country 5. Cerlilicate of Status Desired ] fggesq:::ém"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ) "
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR, Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City F LJ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am lamiliar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, Typad of printerd name of reg agant and Liw ¥ (NOTE: Ragistared Agent Signatre rerginet] when ranetitng) DATE
FILE NOW!!, FEE IS $550.00 9. Blection Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D : O Delete T D KXChange [ Actilion
NAME STIPANOVICH, M NAME WHITE, T M
STREET ADURESS | 600 GRANT STREET SREETABORESS | 600 GRANT STREET
cre.si.zp | PITTSBURG, PA 15219 Cn-si-2¢ g
TILE opP O Detete TITLE ' [ Cmnge [ Acdition
NAME HURLEY,GF MAME
STRELT ADORESS | BOO GRANT STREET STREET ADDRESS
CITY-S1-2P PITTSBURGH, PA 15219 CIFY-$T-5P .
s ovP 7 Datete T DVP WA cCrange (] Adcition
NAME DUNN, L.G. NANE DUNN, J G
STREEL ADDRESS. | 00 GRANT STREET STMETADORESS 111390 LORD BALTIMORE DRIVE
crst-2r | PITTSBURGH, PA 15219 VST IISSUE, MDD 20645
TmE s £ Deteie TMLE Cichange  {J Addition
NAME MALLICK, CD NAME
STREET ADDRESS | 600 GRANT ST : STREET ADDRESS
cITY-S1-7IP PITTSBURG. PA 15219 CiY-ST-2P
TME Cc O Dalete THLE (O Change [ Addition
NAME LANGFITT, K G NAME
STREET ADDRESS | 600 GRANT ST STREET ADDRESS
CITY-ST-2IP PITTSBURGH, PA 15219 CiTY-ST-2P
M T . . [ oalels TMLE e CJchange [ Addilion
NAME ,SC!—!MIDT. G.P. . NAME
STREET ADDRESS | 00 GRANT ST . STREET ADDRESS ~
GITY-57- 2P PITTSBURGH, PA 15219 CITY-57-2P

12. thereby certily that the informaticn supplied with this [iling does not qualily for the axemption s1ated in Saction 119.07(3)(i), Florida Stawstes. | furthar certify thal tha infarmation
indicated on this report or supplemental regort is true and accwate and thet my signature shall have the same legal sifect as il made under cath; that | am an officer or direclor
ol the corparation or tha receiver or trustes empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 ar Block 11t
changed, or on an atlachment with an address, with ail other like empowered,

SIGNATURE: /QM £7 G F HURLEY 07/08/2005  412-433-4548

SIGNATURE ANG TYPED &R PRINTED HAME OF [] 'rfsn OR Oate Caytima Prone

ATTACHMENT




<~

JoalD

ATTACHMENT
TO: Division of Corporations - ~ o7 / ?

FROM: Officers and Directors of Pasadena Yacht and Country Club, Inc. _S_-\O C) A’-\_&" "7 (p——é

DATE: July 7, 2005

SUBJECT: Provision for waiver of $400 late fee for For Profit Corporations

D PL\GATE\

: DO NOT PAY _ -
This document complies with the statutory provision for waiver of ate tee for For Profit
Corporations due to non-receipt of the prior annual report notice.

ATTACHMENT



oZ.)A
IMPORTANT INSTRUCTIONS ACHMENT

FR
» Make check payable to Florida Department of State. F ‘/0 7/
Check must be payable in United States Funds and through a United States Bank. & (7 dr _5“"70‘)_

« Submit report with a separate check for each filing. it e

. » Changes must be typed or printed in ink and legible. i IJ U i" L ﬁ C A T E
+ Sign report in block 12. DO NOT PaY _ l

* The fee to file the profit annual repoft is $550. 00 If a certificate of status is desired,
please add an additional $8.75. Orn ; be requested.

Block 1. Block 1 containg the name, document number, mailing address and pringipal place of business last reported to our offige. You cannot change the name-on-this form. -~ — sy
You must file an amendment to change the name, For amendment information, call (850) 245-6050, or downtoad forms at www.sunbiz.org. '

Block 2 & 3. f the principal place of business address in Block 1 is incorrect, enter the correct address in Block 2. If the pregrinted malling address in Block 1 is incorrect, enter the |
new malllng address in Block 3. A Post Offi fice Box Is acceptable. :

e _~Black 4. ' blank complete Block 4 by entenng your Federal Employer Igentificition (FE]) number or checkrng either apphed for 1 ar f not. appllcahta FE!-fumbers are- not assrgnedi f
: . by the Division of Curporaﬂrms For assistance wlth FE numbers cafl the IRS at (800) 829 10440;. N B ? S '
. 3 . R -
Black 5. Should you desire a cemhcate reflectmg your entrty s status after the filing of this report, check the BUX in Block 5 and mclude an addlt!onal $8.75 with ynur ﬂlmg 1ae. o
Only ane certificate can be issued at the time of the report tiling. i, : : ‘{ 1 B £ {: ) E

i 'E s
5

-

P

Black 6. The law reqmres that each em:ty have a Registerad Agent with a Fiorida street address. If the mlnrmalmn i Blcck Gis lnr:urrect, enter the currect mformation in Block 7. :

Thera is no additional fee Eu change the Registered Agent on this form. . ; 3 1? 7 A {

Block 7. It a new Registered Agent has been appointed, enter the new agent's name and/or address In box? This must be a Florida Street address. A P.0. Eux or mail service
(PMB) is NOT acceptable for service of process. A CORPORATION CANNOT SERVE AS ITS OWN REGISTERED AGENT; however, a principal of the corpnratmn can.

’g Block 8. The new Reglstered Agent must accept the obligatlons and this appomtment by completing and signing in Block 8. No signature is necessary If the same Registered Agent
is retained. if the Repistered Agent is a different entlty, the person signing must state Eharr position with tha entity. NOTE: Registered agent si gnaiure required when ;
) reinsia!lng on this form, ¢ ‘ : i

Block9. _Forida’ law allows rnr a vulur;tary contribution of ss 00 per taxpayer for the purpose of providing for public financing of poiitical campaigns for the nﬂmes of the Governor
TR e and members of the Cablnet If you w would hka to cnntributa check the box in Block 3 and’ mc]ude an additional $5.00 with the fllmg fee, -

t 8 M,E ; i
- Block 10" Block 16 gontains the ufflcers/drrecwrs Iast reported to our office, If blank you must list the narne and address of all officers/direciors in Biock 11, P]aase do not make :
any marks in Block 10 unless deleting an officer; corrections or additions are to be made in Biock 11.

Block 11.  Black 11 is for changes or additions to the existing Officers/Directors in Block 10, Changes must be typed or printed and legéble. List all officers/directors. Attach a separate

sheet if necessary. Use the following type symbals on the title line: P=President; V=Vica President; T=Treasurer; S=Secretary, D=Director; C=Chairman; M=Managing

Director. If a person holds more than one position, enter 2i positions, e.g., &/, WS; V/T/0. NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR

OLDER. NOTE: H officer or director's address is confidential pursuant to Section 119.07(3)(i), Florida Statutes, an alternate address must be provided. Officers/Directors

must provide an address. Florida Statutes require a physical address be given. The provision of 2 post office box in Block 10, 11 or on an attachment is an affirmation

under oath that no other address is available. .
Biock 12 This repert must be signed in Block 12 with an original sigrature by an officer/director of the entity that is listed in Block 10, Block 11 if a change, or on an attachment, If P
-~ - ——the entity is i the hands of 2 receiver; it must be signed by the trustee or receiver- A srgna!ure placed an an attachment-in liew of placement in‘Block 12 is unacceptabls; -~ g

Mail completed report to:

'

Division of Carporations Courier Address (overnight delivery)
P.O. Box 1500 Division of Corporations
Tallahassee, FL 32302-1500 %6?0 ]i}‘.égcutwe Center Circle

uite

Tallahassee, FL. 32301
Questions?

Phone: (850) 245-6056
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK
If the check submitted with this report is returned by a bank for any reason, the report will be cancetled and considered not filed. The Department of State
wilt dissolve/revoke the entity if a replacement payment with service charge and report are not resubmitted within the prescribed time frame.

Chg-P CR2EQ34 (10/03)

ATTACHMENT



