-2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (ARV)_K " FILED

DOCUMENT # Jga978 Feb 09, 2006 08:00 AN
1. Entty Name Secretary of State
YACHTING CLUB OF AMERICA, INC, . ry
Principal Place of Business Mailing Address )
601 ELKCAM CIRCLE P.O. BOX 1040
MARCO ISLAND FL 34148 MARCO FL 34148
- - AREAERAMMIER A0
2. Principal Place of Business ' © | 3. Maiing Address '
Suite, Apt. £, elc, o Suite, Apt. #. ete 1st MOORE CR2E034 (10/05)
City & State ) City & State 4. FL! Number 85-0052337 | :ifz;i ﬂi:;
£ ' Gauntry Zp Cauntry 5. Certificate of Status Dasired | gi'gfq ﬁfgéﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ MName = T
g&%}ﬁggi!\?gb%ﬂ%?gb%’# Street Address {P O. Bax Number :s Not Acceptabla)
MARCO ISLAND FL 34145
Cay B i FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered atant, or both. in the State of Florida, | am familiar with, and ance:
they obliganons of registered agent

SIGNATURE . —
Signalure ypad o prntad name of regeterad agent and i f appteable {NCTE Registered Agent signalume ronuired #5860 reinsiating) DATE " -

. FILE NOWN! FEE IS $150.00 .
- After May 1, 2006 Fee Will Be §550.00
Make Check Payabie to Florida Department of State .

8. Hection Campaign Financing  $5.00 wMay :
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS : 11. “ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 13
TILE DP i) Delere TLE T Change  [Jav™
NAME A NAME

; MARTINDELL, DAVID i LEBBD{KI "%E?Ei 3
STREETADDRESS | BS0 CONOVER COURT STREET ADDRESS (2.0 ’QE-SE@" d-014 150,60
CTY-SEIP |MARCO FL oY-S1 1P L f s
i ' [ pelare 1me ' [ Changs ~ T4
NAKE HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P oive- 81 2P
e . o ) T pelete ity ) Ol crange  [Jac”
NAME. _ . I "' S
STREET ADURESS STREET ADDRESS
LITY-ST- 2P GrY-ST- 24P
THLE " [ belele TnE ) Flotage DOas
NAME . HAML
STRECT ADGRESS STREET AGDRESS
CY-8T. 27 CITY-$7- 2P
T ) O petete TILE T Dotange ~ [
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-81- 2P CITY-587- 2P
TALE ' 3 Delzte T ' Clctange [Ja
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CitY-ST-zip

12. hereby certly that the informanon supplied with this filng does not qualify for the exemptions contained T Section 118, Florida Statutes | furtber certify that the nformain
indicated on this report or supplemental report 1S true and accurate and that my signature shall have the same legal effact as if made under caih, that | am an officer or Sited
of the corporation or the receiver ar trusies empowered 10 execule this report as required by Chapler 607, Fiorix?a Statutes; and that my name appears in Black 10 of Block
if changed, of on an attachment with an address, with all ather fike empowered.

SIGNATURE! il hadie L poyitee 2}&\!0& @39)GHa-4H

SIGRA’ E AND TYPED O PRINTED MAME OF SIGRING OFFICER OR DIRECTDR Daytmo Preamg §




