FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

01-10-2007 90050 044 ****41 25
DOCUMENT # N0O3000000714
1. Entity Name
ANGLERS' YACHT CLUB, INC.
- T v vavuvya
Principal Place of Business Mailing Address
2 NORTH CAUSEWAY 350 N. CAUSEWAY
NEW SMYRNA BEACH, FL NEW SMYRNA BEACH, FL 32169
e U S R
Suite, Apl. #, etc. Suits, Apt. #, efc. 01082007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4, FEl Number Applied For
59-0996113 Not Applicable
Zip C?umry n Country 5. Certilicate of Status Desirad 0O gg'zgql‘:f:;"mﬂ'
6. Name and Ahdress of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
BREWER, MICHAEL L
500 CANAL STREET . » ~ Street Address (P.0. Box Mumber is Not Acceptable)
NEW SMYRNA BEAC_H,_ FL 32168
City FL ' Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad«gent.

SIGNATURE
Slgnature, yped o printed name of regrstered agenl and titke d apphcatie. (NQTE' Regstared Agent signature required when rensiaing} DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Ftorida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS 1N 10
TNLE VG [ Delete TIFLE E’éhanga [0 Adaitien
NAME DOONEL. BERT NAME ggz—f Danie /
STREET ADDRESS | 1821 READY ROAD STREET ADDRESS
Ciry-$1-21° NEW SMYRNA BEACH, FL 32168 CITY-S1-2IP
TME CE ] Delete TITLE (—U/ﬂ/n odo {Xthange [ Addilion
NAME COATS, MIKE NAME EQ
SIREET ADDRESS | 1580 SHADOW PINES DRIVE SIREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-5T-2IP
TITLE c 1 Delete TILE Rem (__omm od Q,E-Q [kﬁhange O Addition
NAME WELSH, GREG HAME
SIREET ADDRESS | PO BOX 830 STREET ADDRESS
CHTY-ST-2IP NEW SMYRNA BEACH, FL 32170 CITY-5T-2IP
TITE D O pelete TITE [ Change [ Addition
NAME HAWKINS, ELBERT NAME
STREET ADDRESS { 512 YUPON AVE STREET ADDRESS
CITY-S1-21P NEW SMYRNA BEACH, FL 32169 Cry-31-21p
TILE T (3 Delele TITLE [ Change (] Acdition
NAME PEARSALL, JIMMY NAME
STREET ADDRESS | PO BOX 2245 STREET ADDAESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32170 CINY-S1-7IP
e D O peleis atr: Lice Commodo®l B change (] Adilion
NAME NOLAND, JIM RAME
STREET ADDRESS | PO BOX 337 STREET ADDRESS
cITy-S1-21P NEW SMYRNA BEACH, FL 32170 cry-Sr-2ip

12. | haraby certify that the information supplied with this filing doas not qualily for the exemptions cortained in Chapter 119, Florida Statutes. | further certily that tha information
indicatad on this report or supplemnental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that i am an officer or director
of the corporation or tha raceiver or lrustee empowered 1o exacute this report as réquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachment with & address, with ali other ke empowered, %-

SIGNATURE: > < { (m«?&%fm@z ‘/6/07 a4

NATURE AKD TYPED O PRINTED NAME OF BIGNING 8FFICER OR BIRECTOR Date Daytime Phone #




