2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N27209

1. Entity Name

NAVY JACKSONVILLE YACHT CLUB, INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90070 048 ****g] 25

Pringipal Place of Business Malling Address

% COMMODCRE % COMMODORE NI '

P.O. BOX 29 P.0. BOX 29 94038&“3

JACKSONVILLE, FL 32212 JACKSONVILLE, FL 32212

v e R R AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

58-2896605 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired 0 gese.zesq mﬁoﬂal

6." Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TANIER, PATRICIA
750 OAK ST. APT. 401
JACKSONVILLE, FL 32204

" Showlts, Net] w.

Street;é_gdress (P.O. Boy Number is Not Acceptable}

San 4]

“Oranqe Park FL | $3093

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

-»ihe obtigations of registered agent.

sonnee 22 L), Shotts

Signature, typed or printed name ot registared agaent and titla if applicable. (NOTE: Repistered Agent signature required when reinstating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TILE O Change [ Addition
NAME WOOQOD, BRUCE NAME
STREET ADDRESS | 6067A ARROW COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32212 CI7Y-8T-2IP
TMLE vD B Delete TMLE 18] . & Change [ Addition
HAME ZAREMBE, RICHARD NAME ePo\ma, E Imer a 29
STREET ADDRESS | 4903 GREENLAND HIDEAWAY DR. N. stheeT ADRESs | 800 O éjf eming drove
omv-sT-zP | JACKSONVILLE, FL 32258 CITe-5T-2IP @,ree,n ve 5pe i1N40 Fl. 3304_3
TLE DS @1 Delete ME S 7 Bd Change ] Addition
NAVE EVANS, ALIYNA KAI NAME oo b, Ler% J. ost
STREET ADDRESS | 314 D. HAVEN AVE STREET AIDRESS. 1550 5, Ren i F1- DY ive W
cTv-5-7F | GREEN COVE SPRINGS, FL 32043 av-st2e [Ypaksenvine H, Dl 4
TILE oT O pelate THLE g§van Ne W B change [T Addition
NAME TANIER, PATRICIA NAME \ks (<A

OA-

STREET ADDRESS | PO BOX 7128 STREET ADDRESS %‘%q S {iobo-'(‘ D
CITY-57-2P JACKSONVILLE, FL 32238 CITY-ST-21P ch\e po,vr ’L N F\ < 2073
TMLE D O pelste TME Y [ change 3 Addition
NAME ALSTON, GECRGE NAME
STREET ADDRESS | 4451 HERSCHEL ST. STREET ADDRESS
cry-§t-zip JACKSONVILLE, FL 32210 CITY-5T-ZIP
TiTLE D A pelete TLE T . R change [ Addition
NAME SPICKELMIER, STEVEN NAME yser, Davi & £ + 4234
STREET ADDRESS | 9088 SOUTH WACK DR. STREET ADDRESS (L3} G 5~ DO} Qoose.\le ¢
CITY-ST-2IF JACKSONVILLE, FL 32057 CITY-ST-2IP j

ACKsonpille SH . a3 o

12. | hereby certify thal the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 accur,

indicated on this report or supplemental report is true an

ate 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 receiver of trustea 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: ﬂ"’[ c

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

16 Yoo, dory (3523959
Date Caytima Phone #




