FILE NOW: FILING FEE IS $61.25 * FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 01.1999 8:00 am §
CORPORATION Katherine Harris S ’ £S g
ANNUAL REPORT secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS - 05-01-1999 90093 021 ****41 .25
DOCUMENT # N31768
1. Corporation Name
ISLAND DUNES YACHT CLUB, INC. LI iR s g s e
(S dwdebd 7T
.
Principal Place of Business Mailing Address
8735 S. OCEAN DRIVE 8735 S. OCEAN DRIVE
JENSEN BEACH FL %4557 STE 220 |‘| || | H" m| |"
us ‘ JENSEN BEACH FL 34957
us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] e 2] - ~ —|.-04/18/1989 ﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
(22 27] NOT APPLICABLE Not Applicable
City & State City & State ] . $8.75 Additional
E] —2-B—I 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
ﬂ [E\ ;‘ E‘ Trust Fund Contribution - *  Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
. 81] Name '
CHANDLER, JOSEPH 82| Strest Address (P.O. Box Number is Not Acceptable)
8735 S. OCEAN DRIVE
JENSEN BEACH FL 34957 83
g 84| City 85| Zip Code
FL
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 registared 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 familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.
SIGNATURE
Slgnatute, fyped or printed name of registered agant and tile if applicable. (NOTE: Regi: d Agent ai requingd when ing) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
mE 1) - L] DELETE 14TME PD [ Change Wiﬁm =
e WHITCOMB, CLIF 12K conotield , Sexh .
smeetaooress| 8735 S OCEAN DR nsmeETaooress | Rl SO S . OCeon WY S
crv.st.ze | JENSEN BEACH FL wovsrze [Sen@en wepek P 2YAST &
TMLE VPD R OELETE 2(TME NPD 1 Cichangs  adtion | O
KA PARE, FERNAND , o 22NANE molnac, Toh
stret aporess| 8650 S OCEAN DR - 23sTReETADRESS | BloOO-D . OCeon ..~ ~.. . T
cy-sT-2P JENSEN BEACH FL wervsrze | Seceen Booch, FLIUSGS 7
TIVLE PD [ DELETE A TTE v Change [ Addition
NAME CURTENIUS, AL 32 NAME
smreeTanoress| 2600 S. KANNER HWY, G- 3.3 STREET ADDRESS
CITY. ST-2IP STUART FL 34.CITY-ST-2P
Tme VPD ﬁﬂm 41 TMLE [JChenge  [JAdditon
NAME WILTJER, PHIL 4. ZNAME
stheeTaooress| 8735 S OCEAN DR. 43 STREET ADDRESS
CiTY-ST-2P JENSEN BECH FL 44 CITY-ST-2ZP
TME o7 : [ DELETE 54TIME [JChange  [] Addition
NAME CHANDLER, JOSEPH 5.2 NAME .
stReetanoress) 8735 S QCEAN DR 53 STREET ADDRESS
CITY-§T-2P JENSEN BEACH FL 5.4 CITY-87-2P
TME . [ DELETE §ATILE [IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14 I hereby certify that the information suppliad with this filing does not 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 tha sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrgss, with all other like empowered.
Date ¥

Daytime Phone

SIGNATURE:




