FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N24825 04-10-2008 90013 009 ****61 25

1. Entity
STnLUCIE RIVER YACHT CLUB, INC.

Principal Place of Business Mailing Address - -
2514 SE ANCHORAGE COVE 1111 SE FEDERAL HWY
PORT ST. LUCIE, FL 34952 SUITE 100

STUART, FL 34994

2. Principal Place of Business - No P.O. Box # 3. Malling Address “IIHIII I|| “I“ I[II' ||H| "|I| Im I|In 'Il“ l|||| I]I“ ||||| I]I“"' I| illl

Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008  chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-0089630 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Besired O Eg;esqadr:dmnal
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registerod Agent
Name
FORTE, LORRAINE
1111 SE FEDERAL HWY Street Address (P.O. Box Number is Not Acceplable)
SUITE 100
STUART, FL 34994
City FL Zip Code

8. The above narmed entity submits this staterment for the purpose of changing its regi d office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il appkcabie. {NOTE: Reghitered Agent signature required when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Detete mE 1 Change ] Addition
NAME VAN ARSDALE, Ef EANOR NAME
STREET ADDRESS | 2506 SE ANCHORAGE COVE D-3 STREEY ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34952 CAY-51-7P
TILE TD O petete TMLE [J chenge  [] Addition
NAME DEPPMEYER, CARL NAME
STREET ADDRESS | 2510 SE ANCHORAGE COVE #B3 STREET ADDRESS
CATY-ST-ZP PORT SAINT LUCIE, FL 34952 CRY-ST-2P
TITLE SD X[)elele TITLE I, / ~ [ Change Adﬂlllon .
NAME COPELTON, LORI N Mﬁz & Y.
STREET ADDRESS | 2508 SE ANCHORAGE COVE #H3 sthert acoress | 0474 5 LROER G (DL *
CT-ST-ZP | PORT SAINT LUCIE, FL 34952 oTY-ST-2P T /z/elé /‘-2 F4954
TTLE B peete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
ThE [ Detete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS | . STREET ADDRESS
cnv-si-ze CTY-ST-2P
TME [ oetete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2P CITY-ST-2P

12. | hereby cemfglthat the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true a accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : A /}//7/ L o Lyy RA0F

BIGNATURE AND TYPED OR PRINTED NAME NG OR DIRECTOR D-yuvarmeu




