2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # Jeso7s Jan 21, 2005 08:00 AM
1. Entiy Name e Secretary of State
YACHTING CLUB OF AMERICA INC,
Principal F’lace of Business Mailing Address
601 ELKCAM CIRCLE .~ o " PO BOX 1040
MARCO ISLAND FL 341 46" . - MARCQO FL 34148
us : us
Sutte, APt #, etc. ) Suite, Apt. #. 2tc. 1st MOCRE CR2E034 (10/04)
City & State = ' T Chasae 4, FE Number Appiiced For
- o L 63-0052337 Net Applicable
Zp Country Zp Country 5. Centficate of Status Desired O $8.75 Additional
B . Fee Required
6. Name and Address of Current Registered Agent e 7. _Name and Address of New Regisiered Agent
Name
MARTINDELL, DAVID J. ,
580 CONOVER COURT Sreet Address (P.0, Box Number is Not Acceptable)
MARCO ISLAND FL 34145 —=
City FL ij Code
8. The above named antity submits this statemem for me putpose of changmg its regmslered office ot registered agent, or both, In the Stale of Florida. 1 am familiar with, and accept
the abligations of reglstered agent%\g‘%‘t‘ et
SIGNATURE Tawvia oo (N ey i delh (T’M&L - ‘\\Q‘\O-ﬁ_
Signature, lypad o mﬁfﬁﬂ narme of fegnstered agenl and tte | applable (NGTE Regslured Agent signatwe requited when reinstating) DATE
"
FiLE NOW!!! FEE IS $150.00 8. Election Campaign Finanzing $5.00 May Ba
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Fayabie o Florida Department of State }
10. ] ] OFFICERS ANDDIRECTCRS . 1. ADDITIONS/CHANGES TC OFFICERS AND QIRECTORS IN 11
1L DP [T Delese L ] Change L7 Acdition
NAME MARTINDELL, DAVID B e
IRFT ADDRESS | 580 CONOVER COURT . CIREET ADGRESS
CITY. 51 2IF MARCO FL L - S = (11¥- 8- ZiP
WiLE 1 Delete HiLE 000001851 55 (Jchange  [J Additicn
NAME NAME -
“fHut] MIDRESS STRFET ADDRESS {1 /24/05-80083-018 150.00
oIy §1 4P CITy-ST- 2IP
peime o P e .
i O Delete it [ Cnange ] Addition
NAME NAME '
STRECT AOORESS >IPEE] ADDRESS
CITY-5. 24P ) R ony-sr-ze R
Tittl L] Delele THLE [ change [ Addition
NAME NAMF
SIREEY ADORESS - STREFT ADDPESS
CIy-ST 2P _ f cves1-ap
Wik T Delete e (J Change  [] Addition
KAME HAME
GTRFFT AIDRESS SIREET ADDRESS
CIty. §7-21P o . . Iy -37-2P
i 3 Delele HI [ Change ] Addition
MAME NAMP
SIRECT ADORESS STREETADDRESS
Ly sr-2p ) . CIFY-ST- 2P
12, | hereby ceru? that the infarmation supplied with this filing does not qualify for the exemption stated in Sechon 112.07{3)(), Florida Stattes. | turther certify that the miormation
indizatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madg under oath, that | am an officer or director
of the ¢orporation or the receiver ar tiustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an anachment W|$Q:3 th like empowered.
SIGNATURE: “D.n..mcl 1 Mo Diadely RGN (z?fﬂ G- HHUE
SIGNATURE AND TYPED G PRINTED NAME OF SIGNING DFFICER OF DIRECTOR o ] Date Laytme Fhons ¢




