FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecret,a of State
DOCUMENT # N0O3000008556 g 2008 ;ﬁ; D11 memret 25

1. Entity Name

PORT ST. LUCIE YACHT CLUB, INC.

Principal Place of Business Mailing Address
500 EAST PRIMA VISTA BLVD P.0. BOX 7731 :
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34985 A T,
AT ] ]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘
98T SWMmMACEDO ALVD.
& State City & State 4. FE| Number Applied For
Poer sr Lucie 59-1312870 Not Appiicable
Zip Country Zip Country 5. Centificata of Status Desired 0 $8.75 Additional
3H B;- (LSA - Leriicata o sl Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N,
PHAIL, GORDON A ‘Mersd paLL
Str t Add {P.0. Box Number is Not Acceptabl
Ao T R T
Ve PDP-T ST. LUCIE~
i - FL [ %% 993

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 Forida. 1 am familiar with, and accept
the obligations of registered age

s.emmnsqﬁ/é/ ;W MELABA KaLl, SEceetArY ,//”/09

Signature, typed or printed name of regisierad agent and e ¢ appicable. (NCTE: Rogissred AQont signatire recuinyd when reinstating) ] pate /
Filing Fee Is $61.25 8. Blection Campaign Financing $5.00 May Bs Makes check payable to
Duo by May 1, 2008 Trust Fund Contribution. Addad to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e c $1 Detete TILE ¢ {3 Change [ Addition
NAME CEROLLI, JERRY NAME COoSTELLD, RILHARD
STREET ADORESS | 10209 CROSBY PL. smeETADORESS | 1S b7 SE MaAxim AVE.
ciy-51-2F | PORT SAINT LUCIE, FL 34988 CiTY-S3-27P PorrT sT LUCiE, FL 34§53
TE Ve K1 Deiete Tme Ve Ecrange [ aagition
NAME BABROCK, JIM NAME FolISY, ELEANCR
STREET ADDRESS | 657 NW MARRION AVE STEETADDRESS | 2907 SE CATES CIRCLE
cm-s-2P | PORT SAINT LUCIE, FL. 34083 oY -ST- 7P PoRT ST Lye € ,FL 34452
TIME T [ Detete TME ™ [AChange  [] Addition
HAME PHAIL, GORDON A NAME HEDGELCOCK |, MAREARET
STREETADBRESS | 1867 NW PALMETTO TER STREETADDRESS | X R 01 SE RAW LINGS AD
onv-51-22 | STUART, FL 34994 uv-staP | PRRr ST LpcHE  FL dYasa
s s 1 esse e S O Crange ] Adsition
NAME CARLSEN, THERESA NAME HALL, MELBA
STREET ADORESS | 560 SE GREEN WAY TER. SRETADDRESS | gy 0 CANOE PARIC CIRCLE
omv-sT-2¢ | PORT SAINT LUCIE, FL 34983 ovsi-mp | Poer or. Lucte, 34683
me PC (%] Deleta e Fe O Crange [ Addition
RAME SINAGRA, TOM NAME )
STREET AURESS | 357 SE VERADA AVE STREET ADDRESS NoNE
CATY-ST-2P PORT SAINT LUCIE, FL 34883 Y- SI- 7P
me RC 74 Delets TME RC  Ctangs [ Acdition
NAME CASTELLO, DICK NAME YAGCER, BlLu
STREETADDRESS | 1567 SE MARIM AVE SIREETADDRESS | S |Ja £VER RD.
civ-51-2¢ | PORT SAINT LUCIE, FL 34852 CITY-§T-2P PoRT ST LUuciE, FL 3449%3

12 | hereby cenify that the information supplied with this m doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
icated on report or supplemental report is true a agcurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, w:lh all:Z:iz;npower
SIGNATURE: ﬂ/d/m MELBA HBLL 4 [99] 0§

AND TYPED OR or [nml Detytime Phors &




