: 2005 NOT-FOR-PROFIT CORPORATION APPROVEL
ANNUAL REPORT F’?\lNED

DOCUMENT # N03000006349

1. Entity Nama

SOUTH FLORIDA YACHT CLUB, INC. O5MAY 10 PH s 52

SECRETARY OF STATE

Principel Place of Business
10910 SW10CT
DAVIE, FL 33324

Mailing Address
10910 SW10CT
DAVIE, FL 33324

TALLAHASSFE. #1.ORIDA

DGR RSB

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-NP CR2E037 (10/03)W££
City & State City & State . FEI Numb Applied For
NOT APPL'CABLE Not Applicable
e Country Zp Courery 5. Certficate of Status Desred [ Ea :75 Addttional
a8 Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
FILINGS, INC.
3732 NW 16 ST Street Address (P.0. Box Number is Not Accaptable)
FT LAUDERDALE, FL 33311
City F L I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regiatered agant and e if applicable.

{NCTE: Reglstersd Agent signature recuired when reinstating)

-OATE

Filing Fee Is $61.25 9. Electlon Campaign Financing $5.00 Mmay Be Make check payable to
Dueg by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O petete TLE [ change [ Addition
NAME ANANIA, RONALD J NAME
STREET ADDRESS { 10810 SW 10 CT STREET ADDRESS
CITY-ST-2P DAVIE, FL 33324 CITY-ST-2IP
TRE o O oelete TME O Change [ Adcition
NAME PAPPA, RICHARD NAME
STREET ADDRESS | 10910 SW 10 CT STREET ADDRESS
cy-sT-2P | DAVIE, FL 33324 ChY-ST-ZP
TILE [ Delete Time O change [ Addition
NAME NAME E,D.I;]_':JSEE 1 ;:"::_._1"2:3
STREET ADDRESS STAEET ADDRESS 05/ 25 05--01003--013 #2561, 25
CITY-§7-2P CITY-$T-ZP
TME 7 Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-UP
TIME [ etete THE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-S1-2P CITY-ST-ZIP
TME O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2P

12. | hereby certi that the informatien supplled with this filin g doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or s tal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the petfeiver or jrustee empowered to execule this report as required by Chapter 517, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attagfiment with,an with all other like ﬁm!fs M. DIVETO, .]R,CPA PA
Y o e

: CERTIFIED PUBLIC ACCOUNTANT
SIGNATURE. NTED NAME OF sianING oFFRIIK hediball Lh blRCl‘.l =

455.-3 37 &3m0

Daytime Phone #

SIGNATURE AND TYPED O

PLARTATION, FLORWDA 33317



