2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000001621

1. Entity Name
GRAND VIEW PALACE YACHT CLUB, INC.

Principal Place of Business

7601 E. TREASURE DRIVE
" SUITE 1701
NORTH BAY VILLAGE, FL- 33141

7601 E. TREASURE DRIVE
SUITE 1701
NORTH BAY VILLAGE, FL 33141
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6. Name and Addrus of C|.|rmnt Reglslarud AgLnt

EDWARDS, JAMES

7601 E. TREASURE DRIVE S
SUITE 1709

NORTH BAY VILLAGE, FL 33141
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8. The above named entity submits this staterment for the purpose of changing its fegmtered office or registered agent, or boih in the State of Florida, 1 am familiar with, and accept
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the obligations jglstered 393 ; :
SIGNATURE

rc typad o prim.d name of regisiered agent and ntla If applicabla.

{NCTE: Ragisterad Agent signature raquied when reinsiating)
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8. Election Campaign Financing

Flling Fee Is $61.25
Trust Fund Coniribution.

Due by May 1, 2008

$5.00 May Ba
Added to Feas
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10. QFFICERS AND DIRECTORS

TILE PD

NAME EDWARDS, JAMES

STREET ADDRESS | 7601 E. TREASURE DRIVE #1709
CITY-ST-2IP NORTH BAY VILLAGE, FL 33141

| CITY-ST-2P

TITLE
NAME
STREET ADDRESS

8D

EDWARDS, CHARLES C

7601 E. TREASURE DRIVE #PH 107
NORTH BAY VILLAGE, FL 33141
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12. | hereby cerify that the information supptied with this hltrg doas not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further centify that the information
nd accurate and that my signature shall have the same legai effect as if made under oath: that | am an officar or diractor
of the corporation o the receiver or frustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or supplemental report Is true a

changed, or on an attachment with an address, with all other 1ke empowered

SIGNATURE:

786" 301-800(

»m TYPED OR FRNTEIJ MAME OF SIGNING OFFICER OR DIRECTOR

l/2/09

Dyume Phone §




