FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N10062

1. Corporation Name

INLET YACHT CLUB, INC.

0)

Principal Place of Business

1625 WEST MARION AVENUE

Mailing Address

P.O. BOX 1248
PUNTA GORDA FL 33958-1249

FILED

Mar 16 1998 8:00am

Secretary of State

AR AR ERIBIN

3. Date Incorporated or Qualified

PUNTA GORDA FL 33950 5
us 4. FE{ Number Applied For
. 650263746 s » Not Applicable
2. Principal Place of Business 28. Malling Address 6. Certificate of Status Desired $8.75 Addiional
21 ;‘] Fee Required
Sulte, Apt. ¥, efc. Sulte, Apt. ¥, elc, 6. Elaction Campalgn Financing $5.00 May Be
27] Trust Fund Contrlbution Added 1o Feas
City & State City & Stale 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Oves OwNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble

24 25 26]

30]

Porsonal Proparty Tax dus Juna 30. Yes [ No

9. Name and Address of Current Reglistersed Agent

10. Name and Address of New Registered Agent

MCQUEEN, ROBERT N.
1625 W. MARION AVENUE ST.8
PUNTA GORDA FL 33850

81| Name

82| Street Addrass (PO, Box Number Is Not Acceptable)

i |83

84 Ciy

Zip Code

FL |®

1%, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, In tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1

agent. | am tamiliar wilh, and eccept the obligations of, Section 617.0503, Ftorlda Statutes.

bove-named corporation submite this staternent for the pur 6 of changing fis registered
e

appointmant as registered

SIGNATURE Signature, typad o printed name of ragisterad agent and title If applicable. {NOYE: Regletered Ageni signature requirad when reinalating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ D T DELETE 11 TME L Crange L Addition
NAME WEBB, SANKEY E Nl 1.2 NAME

staeeT ADbress | 1625 W. MARION, SUITE 8 1.3 STREEY ADDRESS

LITY-ST- 7P PUNTA GORDA FL 33950 14 CITY-ST-2P

e PD L) DELETE 21 TiMLE L) Change  [_J Addition
HAME MCQUEEN, ROBERT N. 22 NAME

smeer aobress | 1625 W. MARION AVE. 2.3 STREEY ADDRESS

CITY-ST-2P PUNTA GORDA FL 2. 4CITY-ST-2P

TLE [ T DELETE FRLT: [ Changs L Addition
NAME MCQUEEN, PAULA F. 32 NAME

streeTADoREss | §625 W, MARION AVE. 33 STREET ADDRESS

£ITY-5T-2P PUNTA GORDA FL 34.01TY-51-2P

TITLE ] DELETE 41TLE [J Change [T Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T- 2P A4 CITY-5T-2P

TLE L DELETE 51 TILE [Jchangs L} Addition
NAME 52 HAME

STREET ADDRESS 5.3 STREEF ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TITLE L] DELETE 6.1 THLE I change [T Addition
NAME 6.2 NAME

STREET ADORESS 6.1 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | heraby cert

indicatéd on this annuat report or supplemantal annual report is trug and accurate ang

Block 12 or Block 1311 ¢

fhat the Information supplied with this filing doss not qualify for the exmtﬁtion slated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
at my signature shall have the same legal sffact as #f made under oath; that | am an

officer or director of the cqgporation of tha receiver o trustee empowsred to execute this report as required by Chgpter 617, Florida Statutes; and that my name appears in
‘ﬁd. or on an attachment with an address.
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