2008 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT FILED

DOCUMENT # N0OO00001764 Apr 16, 2008 08:00 A
1 Entty e Secretary of State
RAT ISLAND YACHT CLUB, INC.

Principal Place of Business Mailing Address

136 CEDAR STREET P 0 80X 1053

SAN MATEQ, FL 32187 SAN MATEO, FL 32187
R B P TR SRR | 03312008 Mo Chg-NP CR2E037 (4/06)
‘k ‘ ‘Do NOTWRITE IN": THIS SPACE ’ " | 4, FEI Number Applied For

Qe : ) .,<_,:,= .‘A e Cow : . . T e 59-36845279 Not Applicable

no "_'-i‘ 5 s - : -' » - " | 5. Cerifcate of Status Desired [ ?:;.g?qard:;tional

6. Name and Addrass of Current Registerad Agent PO e ’

Lo

BARRACLOUGH, KEVIN o ey N
136 CEDAR STREET . - DO NOT WRITE - = . .
SAN MATEO, FL 32187 . “INTHIS SPACE: - -

8, The apove named entlry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept |

tha abligations of registered agent.
: e /1Y 08
smwmu%éi/ / 7/ <
Sgnature, typed or pfited name of ragisiwed l@mimm. (NOTE. Registeved Agant signatute redussd wheh renstaling) L. DATE 3 .

LA N Rt

Flling Feo Is $61.25 8. Election Campaign Financing $5.00 May Be 04,/29,08-800G4 "DEE £1.25
Due hy May 1, 2008 Trust Fund Contribution. O  AddedtoFeses

10. OFFICERS AND DIRECTORS

TMLE cD ) : . . - .

NAME BARRACLOUGH, KEVIN P T T T ey T e Tl

STREET ADDRESS | 136 CEDAR STREET
Crry-St-2p SAN MATEQ, FL 32187

TILE s - . , . )
HAME KIGHT, CONNIE ‘ '. v o Co
STREET ADDRESS | 0 BOX 755 . T P

CITY-ST-ZF SAN MATEQ, FL 32187

me VCD . S
NAME ASHLEY, RICHARD Loh

STREET ADDHESS | 207 GOODWIN ST S S sk ‘A .
oSk | E, PALATb[:A, FL 32131 Lo DOJNSOT WRlTE L

BURNHAM, DAVID
STREFT ADDRESS | 101 RIVERVIEW DRIVE

we | Wb |NTHISSPACE

CITY-§7-21P EAST PALATKA, FL 32131 e
TIME — ‘ . _
SIREET ADDRESS s L T
CITY-ST-2P - : ’ ST T

e R T :
NAME ' o T
STREET ADDRESS ety T R

CITY-ST-2P e e o d e

12. ! hereby certify thal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shail have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 1f
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Daytena Phons &




