FILE NOW: FILING FEE IS $61.25

NCONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N10062 (0)

. Corperation Narne

INLET YACHT CLUB, INC.

WA OO O

Prinoipat Place of Business Mailng Address
1625 WEST MARION AVENUE PO. BOX 1249
PUNTA GORDA FL 33950 PUNTA GORDA FL 33951-1249
us
3. Date Incarparated or Qualified 3a. Date of Last Report
07/03/1385 70471995
2. Principal Place of Business 2a. Malling Address 4. FEt Number Appiied For
21 28] 650263746 Not Appicabla
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 5. Certificale of Stalus Desired < $8.75 Add_ilionat
~—J ;ﬂ Fee Required
City & State Gty & Stale 6. Election Campaign Financing 0 $5.00 May Be
_l El Trust Fund Contribution Added 1o Fees
Zp Country 2ip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
—] El 2_9| m Florida Statutes O ves ﬁj(NO
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registeréd Agent
81| Name
MCQUEEN, ROBERT N. 82| Ghoet Addies (P.0 Box Number s Nat Acceplabie)
1625 W. MARION AVENLE ST.6
PUNTA GORDA FL 33950 a3
84| City FL 85| 2p Code

"1, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabion submits this statarnent for the purpose af changing its registered office
or registerad agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton B17.0503, Florida Statutes.

SIGNATURE __ . e
Sgnature, m&i o pnm-:d name of regs!ﬂred agaul aref Itie i* &y {NOTE' Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDI IONG/CHANGES 10 OFFIGE RS AND DIRLGTORS N 12
TILE D [CJDELETE 11 THILE [CJChange ] Additian
NAME WEBB, SANKEY E HI 12 WAME
steeraooeess | 1626 W. MARION, SUITE 6 1.4 STAEET ADDRESS
Ty ST 2P PUNTA GORDA FL 33950 14CITY-ST-2P
TIILE PD CIDELETE 21TILE [dcnange [ Addition
NAME MCQOUEEN, ROBERT N. 22 NAME
smeet aopress | 1625 W. MARION AVE. 23 STREET ADDRESS
CITY -S1- 2P PUNTA GORDA FL 2 4CITY-SI-2p
e DS CJDELETE 31TILE [ClCnange [ Addition
NAME MCQUEEN, PAULA F. 32 NAME
siweer anoress | 1625 W, MARION AVE. 33 SIREET ADDRESS
CIry-5t-2i7 PUNTA GORDA FL 34 CTY-SF- 2
THLE [JDELETE 41 THLE [lCnange [ Adddion
NAME 4 7 NAME
STREET ADDRESS 4 3SIREET ADDRESS
CITY-ST-7 44CITY-$T-2P
TILE [JOELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREE® ADDRESS 5 3 STREET ADDRESS
CI™y-5T-2IF R4 GTY-ST-7IF
THLE [CIDELETE 51TILE [dcChange  [_} Addilion
NaME 6.2 NAME
STREET ADDRESS £ 3 STREFT ADDRESS
GITY -§T- 21 G4 CITY-5T-2)P

14. | do hersby certity that the information supplied with this filng is voluntarily furnished and doss nat quality for the exemption stated in Section 119.07(3})K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under
cath; that | am an officer or diractor of the corporation or the recelver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statules, and that my name
appears in Block 12 or Bl V' 3 it changed, or on an attachment with an address. q_gH E)

SIGNATURE: \laq ,a.L A

ite Dayt me Pnoma‘

YPED DR PRINTED NAME OF SIGNWING OFFICER OR [HRECT

CR2E037 (12/95)




