2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # N0O3000000714

1. Entity Name

ANGLERS' YACHT CLUB, INC.

Secretary of State

01-09-2006 90036 044 ****5] .25

Principal Place of Business
2 NORTH CAUSEWAY
NEW SMYRNA BEACH, FL

Mailing Address

350 N. CAUSEWAY

NEW SMYRNA BEACH, FL 32169

00003V

2. Principal Place of Business 3. Mailing Address

M

Suite, Apl. #, etc.

ite, Apt. #, etc.
Suite, Ap!. #. eic 01032006  Ghg.NP CR2E037 (11/05)
City & State City & Stats 4. FEI Number Applied For
59-0996113 Not Applicable
Zip Country Zip Country . i $8.75 Additional
§. Cenificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

BREWER, MICHAEL L
500 CANAL STREET
NEW SMYRNA BEACH, FL 32168

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tile if appicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Bo
Florida Department of State

Added to Fees

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

e C B Detete e vice Guym /mo00e8 Olcrange DX Addtion
NAME JOHNSON, WALTER NAME Dcerie (

STREET ADDRESS | 405 §. ORANGE STREET ADDRESS Bert

CY-ST-2° | NEW SMYRNA BEACH, FL 32168 omv-st-ze | (&2 /@eﬂ&\{ JQOQO) e ) MyRiaq &j) 2265
TTLE vC O belete TILE Cax?m o002 LY pcA K Change [ Addition
KAME COATS, MIKE NAME .

STREET ADDRESS | 1580 SHADOW PINES DRIVE STREET ADDRESS

cnv-sT-2P | NEW SMYRNA BEACH, FL 32168 CITY-53- 7P

TITLE vC 0 palete TITLE Change [ Addition
NAME WELSH, GREG NAME Comm Odopq R

STREET ADDRESS | PO BOX 930 STREET ADDRESS

ciry-ST-2IP NEW SMYRNA BEACH, FLL 32170 CTY-ST-2IP

TITLE D Delete THLE [ Change ‘Addition
A SHELDON, EUGENE > e ?f’gg{t_’k Hawh s al
STHEET ADDRESS | P.CO). BOX 848 STREET ADDRESS Yupm Avt

omv-st-2¢ | EDGEWATER, FL 32132 orvse | 272 1Y D) Inve g Beack b 3367

TITLE T O Delete TE ' [JcChange [ Addition
NAME PEARSALL, JIMMY NAME

STREET ADDRESS | PO BOX 2245 STAEET ADDAESS

Ciy-st-2r NEW SMYRNA BEACH, FL 32170 CITY-ST-ZIP

TiTLE RC J& Delete TILE T2 oL & (O change £ Addition
NAME MASSEY, JOHN S NAME <.n U0 Jors

STHEET ADDRESS | P.O, BOX 1208 STRELAIRESS | PO 2yx 237

om-s1-ZP | NEW SMYRNA BEACH, FL 32170 CITY-ST-2° R)p‘w Iy pn Boacé ££4 2270

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statul’es. | further certify that the information

indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment,

SIGNATURE:

port is true an

er like empowered,

accurate and that my signature shall have the same Iegal effect as it made under oath; that | am an officer or director
ustee empowele?t execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

20 428-3457

BIGNATU

AND TYPED OR PRINTED NAMB-GF 8IGNING OFFICER OR DIRECTOR

Js ot

Daytime Phone #




