2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 184978

1. Enlily Name

YACHTING CLUB OF AMERICA, INC.

-

Principal Place of Business

601 ELKCAM CIRCLE
”JSARCO ISLAND FL 34146

Mailing Addross

P.O. BOX 1040
MARCO FL 34146
us

2. Principal Place of Business ~ No PO Box #

3, Mailling Addross

FILED
Jan 22,2007 08:00 AM
Secretary of State

NINUETRAR R

Suita. Apt. #. ole. Suilo. Apt #, ole. 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & Stalo 4, FE} Numbor Applied For
65-0052337 Nl Apricabia
2i Count i i
P ountry Zip Country 5. Certificale of Status Dosired O 38'75 .Otddnllonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

MARTINDELL, DAVID J.
580 CONOVER COURT
MARCO ISLAND FL 34145

Streel Address {P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. Tho above named cnlbly submits this statermont for the purpose of changing ils regisiered office or regislered agent, or both, in the Stato of Florida. | am lamiliar with. and accopl

lho obhgalons of rogistered agent.

SIGNATURE

Sqgnnture, ped o proted name of regstered agent and ilg - appheaklo,

{NOIE: Rogstered Agentsighalure reqiad whah Fanstnnng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of 5tate

9. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il pP (1 pelee m OJChange [ Addilion
NAMI MART'NDELL, DAVID NAMI

st Ao ss | 580 CONOVER COURT STRCT T ABDRESS

CIY-51-Ar MARCO FL CIY-§F- I

I [ pelee it - }]l]{';@ (frp,:lule it Addition
NAMI NARI v

S0 TADDRISS SIHIE TADDRESS

ClY-s1-/11 CIY-S81-7IP

Tt 1 Delele DLt O change [ Addition
NAMI® NAMI

SIREET ANDRI S8 STLLT ADONESS

CIlY-51-219 CITY- $1- ZIP

1 1 Delele T 3 Change [ Addlition
NAME NAME

STRFTADDRESS SINI1 1 ADDISS

EY-S1-/1F CIy-SI-2p

. 1 polete lmr O change [ Addition
NAM, NAMI

SINEET ADDIU S8 SIRLET ADDHESS

ClY-st-Ap CIy-$1-21p

Tmr O Delee T [C] change  [] Addinon
NAME, NAME

SIFEET ADDRF 58 SIRECT ADDRESS

CITY-$T-21P CIY-ST- 2P

12. | horeby cortify that tho information supplied with this filing doos nol guality for the exempilions contained in Seclion 119, Florida Statules. | further certify that tho information
indicatad on this rapori or supplemental report is true and accuralo and thal my signature shall have the same legal offoct as if made under oath; that | am an eflicer or diraclor
of tho corporalion or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changod, or on an attachment with an address, wilh all ather like empowered.

smnmune%ﬁm

(’b«\\hn T. MﬁKT'\NDEuJ

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

\\‘\"-\\_o‘? (z34)6Hz-4419%

Daylime Pbeona #



