2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 26, 2004 8:00 am
DOCUMENT # N23099 Secretary of State

1. Entity Name I ;
-26- 4 90041 006 61.2
PASADENA YACHT CLUB, INC. 03-26-200

Principal Place of Business Mailing Address
6300 PASADENA PQINT BLVD. PG BOX 530161
GULFPORT FL 33707 SAINT PETERSBURG FL 33747-0161
& 360 an c‘sug lewf B/Jé
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. Ftl Number Applied For

GuwlfFpo . FL 59-2856036 Not Applicalie
a Country an ! ouniry 5. Cerificate of Status Desired O $8.75 Additional

33 ?07 fb EM&S Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address cof New Registerad Agent

Namea

JOHNSON, DALE A
6300 PASADENA POINT BLVD.
GULFPORT FL 33707

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed nare of registered agent and title  apphcable. {NCGTE: Regisiered Agent signaturs requirad when reinstating} CATE
. FILENOW: FEE IS $61.25 "~ .~ | 9. Elecion Campagn Financing $5.00 MayBe | ¥ _ - Make Check Payabie to” "~ -
..j DueBy Ma¥,1’:20°4‘ - -- ‘ - Trust Fund Contribution. O Added to Fees . -'Flpfida_ D?Partment'of‘fsmle
K ~ T OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS N 10— <
TLE bv 1 Delete TTLE [ cChange [ Addition*
e JAKIEL, JAKE e : 4
sTReeT noRess 2836 SKIMMER POINT DR. STREET ADDRESS
ory-stze  [GULFPORT FL 33707 CiTy-S1-7i
TLE D [ Delete THLE P/ o B change (3 addition
NAME WARMACK, RALPH HAME Rafed
wWaems , palp . d
sTReEs Anbmess | 8317 PASADENA POINT BLVD. STHEADDRESS | 63 2 ) (4 Sa8eain ot &loL.
ory-st-zp  |GULFPORT FL 33707 eiTy-ST- 2 GuwlFpo ,Lf-‘ FL 323262
TITLE SO MDelele TITLE < /D ’ [ Change gﬁ‘ddilion
NAME PLONSKY, SALLY - NAME ,’Té( ,‘/ = 7-64' ”? . [ - -7
STREET ADDRESS [2805 SKIMMER POINT DR. S. ’ STREET ADDRESS 4 LEBo 4™ Pahm Foiul
cny-sr-zp |GULFPORT FL 33707 CITY-S7-ZIP St e Ve 3zm c4 Fi P70l
D x ” —
THLE Delate TRLE V/ D . ] Change KAddmon
NAME MALIN, TOM NAME Jcan taplake .
sTReeT anpRess | 9917 SKIMMER POINT BLVD. 8. STRECTADDRESS | /& et ToR po & ~ Drive
orv-stzp  |GULFPORT FL 33707 om-stzp -t - v lend F o b
L") .
TITLE TITLE Ch Addit
ot MURRAY, DONALD [ Detee e O] Crange L1 Adeiion
STREET ADDRESS 6240 KIPPS COLONY COURT, #104 STREET ADDRESS
ov-gi-ze | GULF PORT FL 33707 CITY-ST-7IP
PO "
TMLE ch Additi
it MALIN, LA, [J Delete me ,’104 s 4o R ] Change ] Adalton
i, A H-
sthesT aporess | o0 |7 SKIMMER POINT BLVD. . STREETADDRESS | 679 ) o Sy met e,-,.,*:’- o/ é s,
arv.sroe | GULFPORT FL 33707 NS | Gl gt 0. 28 2 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3X0), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the recever g truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment wittjan address, with ail other tike empowered.

sianature: KD

=

D)amld_ /’Zd«MQ«l{ \%//%A V J80- gY¥l~0 20

Dat Daylime Phone #




