2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000010445

1. Eniity Name

ONE WATERMARK YACHT CLUB, INC.

Principal Place of Business
11637 KEW GARDENS AVE
PALM BEACH GARDENS, FL 33410

Mailing Address
11637 KEW GARDENS AVE
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Apr 10,2008 8:00 am
ecretary of State

04-10-2008 90017 035 ****6].25

NEAEAUREA ARG ORL R

02072008

Chg-NP CR2E037 (12/06)
City & Staie City & State 4. FEI Number Applied For
20-2177602 Not Applicable
P Country Zip Country 5. Cerificate of Status Desied ~ []  90-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

HASTINGS, VIVIEN
24301 WALDEN CENTER DR
BONITA SPRINGS, FL 34134

Street Address (P.O. Box Numoer is Not Acceplable)

City

FL I Zip Code

&. Tha above namad enlity submits this statament for the purpose ol changing its registered office or registered agant, or both, in 1he State of Fiorida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

SIgnatura, typed of printed rame ol (egrsterad agent and ute If apolicatia.

(NOTE: Regisiarsg Agent Signalure required when reinslatng)

DATE

Filing Fee is $61.25 3. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Coniribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TiTLE DvP %De\ele ATLE D\/ P [ Change w Addition
NAME BRASINGTON, CHARLES NAME W[ mdo
STREET ADCRESS | 24301 WALDEN CENTER DR STREET ADDRESS 2ol alden ervted Dr.
crr-szp | BONITA SPRINGS, FL 34134 CIFY- ST 2P ﬂnﬂ-ﬂ Sywrs  FL 33y
TITLE DP 3 Delete TMLE ! [ Change [ addition
NAME WILSON, STEVE NAME
STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS
CiTY-ST- 2P "BONITA SPRINGS, FL 34134 CITY-ST-2IP
ML oT R oelee e ST : [ Chenge _ﬁ'&dginqn
NAME COOLAHAN, JOHN NAME oo Prdeles
STREET ADDRESS | 24301 WALDEN CENTER DR STREETADDAESS 2 C(f2n LAl W r.
cmv-st-zP | BONITA SPRINGS, FL 24134 CRY-SLIP [P 0. SOYVLNGC  F 3‘-}!";4
T DS ﬂnelete e ! r Ol crange (] Addilion
NAME KEITH, SYLVIA HAME
STREET ADCRESS | 24301 WALDEN CNTER DRIVE STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34134 CITY-S1-2P
TITLE (7 Detete TLE Dlcrenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-§1- 719 CITY-ST-21P
TITLE O peletz TITLE [] Change  [T] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12. | hereby cenlify that the information
indicatled on this report or supplem§
of the corporation or the receiver or
changed, or an an attachment with

SIGNATURE:

g 09

k& empowered.

snot qualify for the exemplions contained in Chapler 113, Florida Statutes. | further certity that the information
#nd agcufate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer ¢r direcior
gll lo grefute this report as required by Chapter 617, Florida Statutes; and tha

y name appears in Block 10 ar Block 11 if

4—/ o8 SLrff17L9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Da)(e

Oayume Phona #




