2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # N10062

1. Entity Namg
INLET YACHT CLUB, INC.

ecretary of State

Mailing Addrsss
1625 WEST MARION AVENUE
#

]
PUNTA GORDA, FL 33950

Principal Place of Business

1625 WEST MARION AVENUE
#6
PUNTA GORDA, FL 33950 N

us

DO NOT WRITE IN THIS SPACE

= R

- 05022005 No Chg-NP GR2EQ37 (10/03)
4, FEI Number Applied For
65-0263746 ., Not Applicable
5. Certificate of Status Desired \i $8.75 Addiional
Fee Required

5. Name and Address of Current Registered Agent

MCQUEEN, PAULAF
1625 W. MARION AVENLIE ST.6
PUNTA GORDA, FL 33950

AZE wn R

DO NOT WRITE
— ~IN THIS SPACE

[Lve—— s

8. Tha above named antity submits this statement for the purpose of changirig its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE — -
Signature, typed or printeg name of registered agent and i i applicabls. {NOTE. Ragisterad Agent sgnaiire rguired whan remnstating] DATE
9. Elaction Campalgn Finangin, _
Trust Fund Contr?bution. "o [} ft%quohlg?;f ° ﬂ'- ,Hgg@@%ﬁ%ggf’ DUS *D UD
Rhel) Hi et 1 [Lia
10. | T OFFICERS AND DIRECTORS T ’
TIME D
NAME WEBB, SANKEY E il - - - Sem—e
STREETADDRESS | 1625 W. MARION, SUITE 6
CiTY-ST-2P PUNTA GORDA, FL 33950 -
TLE FD T
NAME MCQUEEN, ROBERT N.
STREET ADDRESS | 1625 W. MARION AVE.
oiry-§1-2IP PUNTA GORDA, FL )
e DSVP - R
NAME MCQUEEN, PAULA F.
STREETADDRESS ¥ 1625 W. MARION AVE. .
CITY-8T-7IP PUNTA GORDA, FL 7 o DO - NOT WR ITE
TME
e [N THIS SPACE
STREET ADDRESS
CiTy-8T-2IP
TTLE o
NAKE
STREEY ADDRESS _ -
CITY - §T-21P
TILE - - e
NAME
STREET ADDRESS m————— RN
CITY-ST-2P

12. | heraby ceify that the information supplied with ‘this filing claes nct qualify for the exemption stated n Section 119.07?3)@). Florida Statutes.  further certify that tha information
indicated on this renort or supplemental report is true and ageurata and that my signatre shall have the same legal effect as if made under oath; that | am an officar or diractar
of the cerporation or the receiver or trustes empowsred to exacute this report as required by Chapler 617, Florida Stetutes; and that my name aspaars in Block 10 or Block 111

changed, or on an atta ent with an addrass, with all other like empowerad,

SIGNATURE:

_%'(; —
Jos O 12—

SIGNATURE AND TYPED OR PRINTED NAME OF MGNING GFFICER OR DIRECTOR

Date

Daylima Phona #




