FILED
Apr 07,2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000008556

1. Entity Name
PORT ST. LUCIE ' YACHT CLUB, INC.

ecretary of State

B 04-07-2004 90338 028 ****g] 25

Principal Place of Business Mailing Addrass

500 E. PRIMA VISTA BLVD

500 E. PRIMA VISTA BLVD

PORT ST LUCIE FL 34983

PORT ST LUCIE FL 34983

2. Principal Place of Business

3. Mailing Address

Ml

Suite, Apt. #, etc. Suite, Apt. #, elc.

Il

i

MOORE CR2EDQ37 {11/03)
City & State City & State 4. FEi Number Applied For
59-1312670 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 p:dditional
se Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
MALIS CHI\_A DUTILAR
‘SCHWARTZ;- CHRISTINE: - - T T T Street Address {P.O. Box Number is Not Acdeptabley — —— —  *© b
133 SE FALLON DR
__ PORT ST LUCIE FL. 34983 i 727 SE-Calimoso. DEAVe s s e
T = City FL ‘ Zip Code
Port St. Lucie 34983

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 Florida. | am familiar with, and accept

the aisligations of registered agent.

Malischka Dunlap

(NOTE: Registered Agant signature required when reinstating)

9, Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS
e D X Delete Tine Commodore . XChenge L] Addion
NAME SCHWARTZ, SAUL COMM. NAME Robert Cordon
steeT appress | 133 SE FALLON DR STREETADDRESS | 405 Casparilla Avenue
_ST. PORT ST LUCIE FL 34983 QT - .
uny-st-zp S - tmstaP | Port St. Iucie, FL 34983
TILE Deiete TIRLE Vice -Camodore sckChange [ Addition
HAME GORDON, ROBERT V COMM =t NAME John Rheav
STReeT ApoRess | 405 GASPARILLA AVE STREET ADDRESS ! .
454 g Fairway Landings
o1y _|PORT STLUGE: L. 349 N B s s Vv ,
TIE b R Dalee TITLE Secretary ’ : Ik Change (] Acition
NAME SCHWARTZ, CHRISTINE NAME NLaliSCh]'—a Dun la
-STREET ADDRESS [ 1 33 SE-FALLON DR~ - T T e < MY CTREET ADDRESS [ ~ e = p‘__"" e — e -
crv-srzp  |PORT ST LUCIE FL 34983 OTY-5T-2P ZZ?LSELCaEm:)go Dﬁvf,. .
DT FoOrt— Sty LoRCIey D oEIor —
TILE B Delete TITLE ) : - Change [ Addition
NAME JENNY, EILEEN NAME Treasurer b s
STREET ADDRESS 350 NE SOLIDA DR STREET ADDRESS Llla Trurnp .
orv-st.zie |PORT ST LUCIE FL 34983 CITY-ST-7P 619 SE Calmoso Drive
e D . S5k Defete e Port S Lo, FL 34963 EXChange [ Additien
i DAVIS, JACK FL CAPT e Tleet Cantai
7830 MEADOW LARK LN -ieet taptaln
s s |7 E Pl 34950 STREET &00RESS | Robert House 34983
ciy-st-2p civy-ST- 2 685 SE Calmoso Dr., Pt, St. Twcie, FL
) .
TITLE TITLE Cha Addition
o GORDON, ROBERT R COMM ot deldte e Rear Commodore JoChange L] Addi
sweer appress | 405 GASPARILLA AVE STREET ADDRESS | 5973 lNev:ell
arv.s.zp  |PORT ST LUCIE FL 34983 o Olive Avenue
Dort St Inxrie . FI, 34952

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flonda Statutes. | further certify that the information

indicated on this report or
of the corporation or
changed, or on an

SIGNATU

| report i true and ageurate and teat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J-3/.8¥ 274 pap 306

SIG'NATURE AND TYPED ORvPRlNTED NAME OF SIGNING GFFICER OR DIRECTOR
7 it

Dale

Daytirme Phone




