2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N33050

1. Entity Name

SEAGATE COVE YACHT CLUB, INC.

Principal Place of Business

344 VENETIAN DRIVE

STE 2

DELRAY BEACH FL 33483-6840

Mailing Address

344 VENETIAN DRIVE
STE 2
DELRAY BEACH FL 33483-6840

2. Principai Place of Business - No P.0. Box #

3. Mailing Address

Suide, Api. #, elc.

Suily, APt #, eiC.

FILED

Feb 28, 2008 08:00 AM
Secretary of State

AWMU RARILR AN

LYONS, H. TERRENCE
344 VENETINA DRIVE UNIT 3
DELRAY BEACH FL 33483

1st MOORE CR2E037 (10/07)
City & State City & Sate 4. FEI Nurmber Applied For
£5-0143007 l Not Applicable
ey 2 i o - iti
4w . Couniry P Couintry 5. Cenificate of Stas Desired $8.75 ;’_«ddmonaf
Fee Required
8. Name and Addressa of Current Registered Agent 7. Name and Address of New Registerad Agent
Narng

Street Address {P.0O. Box Number is Nut Accepianie)

Cily

FL. Zip Code

lhe abligatons of registered agent

SIGNATURE

8. Tre abova namad enlity submiits this statement for the purpose ot changing its registerad office or registerad agert, ar botly, in the State of Floriga. 1 am tamiliar with, ang accepl

L1ana1, \ynad of printad rans ol reg slered agenl andd ¢ o J acpicatio,

(NOTE: Ron siered Agant $ignates 1ot irbd vien e nstang) ! CATE

9. Election Campaign Finanging
Trust Fund Contribution,

35.00 May Be
O Added lo Fees

oud et it o PR bt Yoy

10. OFFICERS AND DIRECTOR 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE DsT 0 Gelete TITE e e L Change 7 Addition
E R I [ | *

nake JMILLER, MARTIN v } T I ,_}uuqquﬂgﬂaggt. -

sTager owigss |344 VENETIAN DRIVE, UNIT 2 STREET AD0RESS 0341 1/08-80052-012 70,00

ory st-zp |DELRAY BEACH FL 33483 CITY .57 7P

e o O nelte ME [ Change [} Addition

HAKE VOGT, CATHERINE P HAME

STREET £NDRFSS [344 VENETIAN DRIVE, UNIT 1 STREET ADDRESS

GITy-ST-29 DELRAY BEACH FL 33483 CITY-31-7p

TinLE DP 3 pelaie Tk [Jchange 7 Addition

HAME LYONS, H TERRENCE HAME

STREET ADDRFSS | 344 VENETIAN DRIVE, UNIT 3 STREFT ARDRESS

CTY-57-71p DELRAY BEACH FL 33483 Ciry-57-z¢

TITLE D O oelaie TITLE [ Crange [T Addilion

NAME MORRISSETTE, PETER NAME

STREET ADDRESS (344 VENETIAN DR UNIT 5 STREET ACDRESS

CITY-ST-2iP DELRAY BEACH FL 33483 CITY-5T-2:p

T o i O palsts miE [J Change ] Addition

NAKE ROSS, HILLARY NAE

SIREET ALDAcss | 344 VENETIAN DR UNIT 4 SIALET ADDRLSS

eiv-sr-zp - {DELRAY BEACH FL 33483 CITY- 4770

TITLE 3 Deletz TITLE Ol Thange [ Addilion

NAME NAME

STHLLT ALDALSS SIREE ADURLSS

CITY-ST-21P CITY-$T-7if

12. | hereby certity that the information supplied with this filing does net gqualify for the exemptions cortaingd in Section 119, Florida Statutes. | furlher cenify thal the information
irdicated an this repart or supplemantal report is true and accurate angd that my signature shall have the same legal sliect as if made under oain; that | am an officer or director
of the corperation or s receiver or lrustee empowered 10 exacute this 1sporl as 1equired by Chapter 517, Ftaiida Statutes; and that my name appears in Block 10 or Block 11
I ehanged, or on an attachment with an address. with ail other ke smpowsred.

SIGNATURE: Mads b Adte  fawriu V. Mosicr S Orfyy for  Stl-214 4194




