2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) —— Mar19,2007 8:00 am

DOCUMENT # N33050 Secretary of State
1. Entity Mame . -
03-19-2007 90065 045 ****g5] 25
SEAGATE COVE YACHT CLUB, INC.
Principal Place of Business Mailing Address
344 VENETIAN DRIVE 344 VENETIAN DRIVE
STE 2 STE 2
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suiie, Apt. #, eic. 15t MOORE CR2E037 (10/06)
City & Slate Cily & Slale 4, FEI Number Applied For
65-0143007 Not Applicable
Zp Country <o Country s. Cortificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, H. TERRENCE . Street Address (P.Q. Box Number is Not Acceolabie)

344 VENETINA DRIVE UNIT 3

DELRAY BEACH FL 33483

Cily FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
» the obligations of regisiarad agont.

SIGNATURE
Signature, iyped o poinled name of regislarad agent ang hiie & spphkcatie (NOTE: Begsierea Agert signalurd raq:ared when jainsialing) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. L Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DT [ Gelete nins DsT . £ change [ Addition
NAME MILLER, MARTIN vV NAME A7 T v T4
SIRELTADDRESS | 344 VENETIAN DRIVE, UNIT 2 SIRELT ADDRESS | Faff VEINE 722 A D=
CIY-SI-2P | DELRAY BEACH FL 33483 UNYST® | DeerAy BeEgen AL 33453
Tine D [ peteie e Ol change ] Addition
NAME VOGT, CATHERINE P NAME
SIHELT ADDRESS | 344 VENETIAN DRIVE, UNIT 1 SIRLE] ADDRESS
| orv-st-#F | DELRAY BEACH FL 33483 CITY-sT-2P
! i DP O pelete TITLE [l Change  [] Acdilion
[ WAME LYONS, H TERRENCE NAME
SIREETADDRESS | 344 VENETIAN DRIVE, UNIT 3 STREET ANDRESS
CIV-ST-ZP | DELRAY BEACH FL 33483 ch-si-zw
TILE D O Detcte e O cChange [ Addilion
NAME MORRISSETTE, PETER NAME
STREET ADDRESS 344 VENETIAN DR UNIT § STREET ADDRESS
CITY-S-2P ) DELRAY BEACH FL 33483 cirv-st-2i
lng D [ Delete ILE [ change [ Aadition
NAME ROSS, HILLARY NAML
SIREET ADDRESS | 344 VENETIAN DR UNIT 4 STREET ADDRESS
CIIY-ST-71f DELRAY BEACH FL 33483 CHY-81-2IP
T3LE 7 Delete N3 [ cChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify thal the information supplied with this fiting does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receoiver or trustee empowered 1o execule this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: l,A otz I o Y o) -2~ A3

SMNATURF AND IYDEA OR PRINTER NAME OF SHEMING OFFAFFR OB MEBECTAR Narto T b Db e o




