FILE NOW: FILING FEE IS $61.25.. FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 0 1 . 1 999 8 . OO am g
CORPORATION Katherine Harris S t f S §
ANNUAL REPORT Secrtany of Stts ecretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90211 031 ****41.25
DOCUMENT # N25760
1. Corporation Name
FORT MYERS BEACH YACHT CLUB, INC. - S
e
Principal Place of Business Mailing Address
4116 SE 20TH PLACE 4116 SE 20TH PLACE
UNIT 101 . #101 H
CAPE CORAL FL 33904 CAPE CORAL FL 33904-8029 N
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 04/05/1988
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 127 650101799 Not Applicable |
;i City & State E‘ City & State 5. Certifcate of Status Desired [ $8F';5R:§lii::;nai
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m El E‘ [5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
EDEN, ALFRED A. 82| Street Address (P.O. Box Number is Not Acceptabie)
4116 SE 20TH PLACE
#101 83
CAPE CORAL FL 33904 84] City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named 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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

CR2E037 (11/98)

Signalture, typed or printed name of registered agent and (itle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Wb ] DELETE 11 TME ya p JfChange ] Addition
NAME MiLLER, CONNIE 12 NAME
streeTaonRess| 4521 BAY BEACH LN 1.3 STREET ADDRESS
CITY-$7-2P FT MYERS BEACH FL 33931 ) 14 CAY-ST-ZP
TE L0 A(ELETE 21TME ’ “YChange [ Addiion
NAME GOODMAN, JIM 22 NAME '
streeT a0oress| 3237 SE 1ST CT 2.3 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 2.40ITY-5T-2P - N
e RE- [ DELETE 31TME VD DChange [ Addtion
NAME ANDERSON, JOHN 32 NAME
sreeT ADoRESS| 43 FAIRVIEW BLVD 39 STREET ADDRESS
CITY-ST-ZIP FT MYERS BEACH FL 33931 34.CITY-ST-2P
TME ) W DELETE 41 TILE lsP ClChangs (X Additon
NAME GOODMAN, PEGGY 4. 2NAME
sTREeT ADDRESS | 3237 SE 1ST CT 43 STREET ADDRESS fg%i( {gﬂ%ﬁfﬂfgg w #*&7
crv-stze | CAPE CORAL FL warestze | F7 MYERS RBREREH, £1 3395]
TME ™ [J DELETE 51 TLE ) 7 [JChange  [XJAddition
NAvE EDEN, ALFRED A. s BATTARL, POMINIC.
seer aooress| 4116 SE 20TH PLACE #101 53 STREET ADDRESS !F#?yﬁkfér’ PRSSAGE L&
orv.stze | CAPE CORAL FL ssonvstze \FTT prve s BEMNCM £L 3173
TME D 1 DELETE 6.1 TILE M [OJcChangs [ Additien
NAME HARRISON, M.D. HOWARD S2NAME
sTReeTADDRESS| 4244 SE 20TH PL #319 63 STREET ADDRESS
CITY-ST-ZF CAPE CORAL FL 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 oath; that | am an
officer or director of the corporation or the recsiver or trustee empowerad to exacute 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 all other like empowerad.

SIGNATURE.:




