FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT 'FLORIDA DEPARTMENT OF STATE Apr 05. 1999 8 . 00 am §
CORPORATION | Katherine Harrls t’ £S g
ANNUAL REPORT Secretary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 04-05-1999 90009 026 ****5] 25
DOCUMENT # N2050
1. Corporation Name '
HARBOUR RIDGE YACHT CLUB, INC.
Principal Place of Businass Mailing Address
12600 HARBOUR RIDGE BLVD 12600 HARBOUR RIDGE BLVD
PALM CITY FL 34990-8033 PALM CITY FL 34990-8033
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incerporated or Qualifed
m 26] 05/06/1987 _
=l—= Buite-Aptr #7 ete = T e S RS S | TS GG AP H ete o “-u_—E’:i-:FEI‘NUfrib'e'l S = S 'Aﬁ'ﬁﬂé‘d"l-'ﬁr"_'_—!
22] 27] NOT APPLICABLE N Applcale |
City & State City & State . . $8.75 Additional
_El ;I 5. Certifcate of Status Desired [ Fse Required l
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] . 28] . 120} [30] Trust Fund Contribution O Added 10 Fees
9., Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
T ey : 81| Name ’
CHANDLER;: JOSEPH W 82| Streef Address (P.0. Box Number is Not Acceptable)
2004 ROYAL FERN CT.., =
PALM CITY.FL:34990 5% 142
EER AR 84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered ‘
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am {iar with, and a he obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ] QG ~FG K
3 or printed narfT of registared agent and tite if applicable. (NOTE: Registerad Agent signefure required whan reinstating) TATE ¥ o
12. (/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE D B DELETE 1.1 TITLE {7 Change [ Addition | =
v HOFF, LESLIE L. 12N N
sTReeT ADDRESS| 2015 LAUREL OAK tANE 1.3 STREET ADDRESS T
cmv-st-ze__ | PALM CITY FL 34990 14 CITY- §T-ZP &
TME pritvYTT” PR DELETE 21TME {OChange [ Addion | ©
NAME BERGERON, GERALD E e 22 NAME _ .
smeeTaporess| 1202 WINTERS CREEK ROAD 23 5TREET ADDRESS
CITY-ST-2P PALM CITY FL 2.4CITY-ST-2P :
TME D [ DELETE 31 TIHLE [JChange  []Addition | .
e HUGHITT, JEREMIAH K sane |
streeTaocress| 1506 SWEETBAY CIRCLE 33 STREET ADDRESS
CoTY-5T-2ZP PALM CITY FL J34.cmv-s-20
TIME D [] DELETE 41 TIME [CiChange  []Addition |
NAME WHITTAKER, WILLIAM D 4. 2 NAME
sreetaporess| 12783 MARINER COURT 43 STREET ADDRESS
oTY-57-2P PALM CITY FL 44CITY-ST.29
TITLE D [ DELETE 5.1 TIMLE [JChange  [[] Addition
v SMITH, WILLIAM F s2AME ’
sreeT pooress| - 1514 SAWGRASS WAY 53 STREET ADDRESS ‘L
cmyzst-ze .~ |-PALM CITY-FL 54 CITY-ST-ZP
TS 7D HGE T [ OELETE EATME ClChangs  [1AddRon
NAME HEARONS, JAMES S. B2 NAME
streeT aopress| 709 WINTERS CREEK RD. 6.3 STREET ADORESS
CITY-ST-2P PALM CITY FL 34990 64 CITY-5T-ZP . .

14.) hereby certify that the information supplied with this filing does no! qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an '
officer or diractor of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in |

Block 12 or Block 13 if changed, or on an attachment with an address, with alt cther like empoyared.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ‘(/‘

P

Dfenll 32997 52, aafgwé

ot s AP, P~ N Daytime Phona & -



