2005 FOR PROFIT CORPORATION

FILED
Apr 28,2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # M80412

1. Entity Narme

QUEEN'S HARBOUR YACHT & COUNTRY CLUB, INC.

Secretary of State

gﬂ‘aiiing Addrass
13361 ATLANTIC BLVD.
JACKSONVILLE, FL 32225

Principal Place of Business I

13361 ATLANTIC BLVD.
[ACKSONVILLE, FL 32225~

DO NOT WRITE IN THIS SPACE

A O

8. Name and Addrass of Current Registsred Agent

MORRIS, GREGORY D
2325 ULMERTON RD STE 20
CLEARWATER, FL 33762

" DO NOT WRITE

01312005 No Chg-P GR2ZEQ34 (10/03)
4. FEl Number Applied For
59-2842729 Not Applicable
o ; $8.75 aaditional
5. Cerlificate of Stalus Desired O Fes Roquired
S T

IN THIS SPACE

8. The above named eniity submits this statement for the purpose af changing its registered office or registered agent, ar both, in the Siate of Floride. 1 am familiar with, and accent

the obligations of ragistered agent.

SIGNATURE —

i Te—

roquied whar reinstaling)

Signaturo, typed of piniad 0ame of reginared agent and tits If spplicable

d Agant 35

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Cantribution

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10

il I

OFFICERS AND DIRECTORS i
TLE o -l

NAME
STREET ADDRESS
LIY-5T- 2P

MORRIS, GREGORY D
2325 ULMERTON RD STE 20
CLEARWATER, FL. 33762 -

TILE

NAME

STREET ADDRESS
CiTY-51-2if

TME - .

oo

. UnDoonsassso
4728,/ 05-80056-01.2 150,00

NAME
STAEET ADDRESS
CiTy-ST- 2P

mE

NAME

STREET ADDRESS
CTY- 5T 217

TIE

NAME

STREET ADDRESS
CiY-8T-ZIF

=" TZI0N THIS SPACE

DO NOT WRITE

e

NAME

STREET ADDRESS
Ciry-sT-F

12. 1 hareby csrﬁfy.‘fh‘ét the Infarmation supplied with this ﬁling doses not quality for the exemption stated in Section 119,07 (i) Flerica Statutas. | further cantiy that the information
ascurate and thal my signatura shall have the same legal effact as if made under cath; that | am an officar or diractor

af the corporaticnor the raceiver or trustee empowared to exacute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemenial réport is true an
changed, or on an attachment with an addrass, with all other like empowarad.

:PJL(O/WS

729-376 L2y

L SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG GFFICER DR DIRECTOR

Daylime Phone #

Sfas Béar

n . Y - . - =



