FILE NOW: FILING FEEIS §

61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

N40430
PORT ST LUCIE YACHT CLUB, INC.

(3)

[ AMRACREIAR WM

Principal Place of Business

500 E PRIMA VISTA BLVD.
PORT ST. LUCIE FL 34983

Mailing Address

500 E PRIMA VISTA
PORT ST. LUCIE Ft

BLVD.
34983

3. Date Incorporated or Qualified 3a. Date of Last Regon
09/06/1990 114199

2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 m 59—13128?0 Not Applicable
Suite, Apt. #, etc. Sute, ApL. #, eto. 5. Ceortificate of Status Desired O 38'75 Add,i!innal
?;I —2-;\ Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
_l 2_8} Trust Fund Centritbiution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] a m [30] Florida Statutes [A ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELEANOR FOISY
N&SON' DORIS 82| Steeot Add-ess (P.O. Box Number is Nat Acceptable)
500 E PRIMA VISTA BLVD. 500 E PRIMA VIS5TA BLVD
PORT ST. LUCIE FL 34983 8
84| City |35 Zip Code
PORT ST LUCI: FL 34983

sinature Eleanor Foisy,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

or registerad agant, or bath, in the State of Florida Such change was autharized by the corporation’s board of drectors. | hereby accapt the appointmant as registered agent. | am

familar with, ang accept the ohligations of Section 617.0503, Fiorida Statu

Treasurer
Signature. Typed or printed name of regislared agent and tre if appicatie.

tes.
NGTE Ragustﬂred Agan' SiGNAtLIre régu ured whar! roif' st égj

_yRe/7

12. OFFICERS AND DIRECTORS ADDTIONSCTIANGES 10 O FICERS AND DIRECTORS N 1
T DRC [JDELETE TATIIE [ Change [EAddmon
- GORDON, PHAIL 12N D CAROL GAYES
staeet ooress | 900 E. PRIMA VISTA BLVD 1.3 STREET ADDRESS 500 E Pri vi
rima Vista Blwvd
CITY -ST1-21P PORT ST LUCIE FL 34983-2255 1.4 CITY-ST- 2P Port St Lucie Fl 34983
TITLE D SADELETE 21 TILE e bl N 5Unange B Addition
HAVE CERULLY, JERRY 22NAME HERMAN WIEBOLDT
sineeraooress | 500 E. PRIMA VISTA BLVD 2.3 STREET ADDRESS S00 E Prima Vista Blvd
CITY-51-2iF PORT ST LUCIE FL 34983-2255 24 CITY-57-2IP Port St Lucie FL 34983
TITLE D M.DELETE 31 HTLE S / D [JChange  [hddition
NANE CUNY, HARRY 12 NAME LILLIAR BLUMER"
streerannaess | 500 E. PRIMA VISTA BLVD. 23 STREET ADDRESS 500 E. Prima Vista Blvd
CIY-5T-2IP PORT ST LUCIE FL 34983-2255 34.CITY-51-2P Port St Lucie, F1 34983
TLE [] HpeLeT: 41 T1LE T/D CdChange PR Addilion
NAME NELSON, DORIS 4 2 NAME Eleanor Foisy
smeer aponess | 500 E. PRIMA VISTA BLVD 4.3 STREET ADURESS 500 E. Prima Vista Blvd
CITY-ST- 2P POHT ST LWIE FL 34983-2255 44 CITY-57-2IP Port 5t LUCie, Fl 34983
TITLE [ ]DELETE 5170TLE [ Change~ CJ Addition
NAME § 2 NAME
STREET ADURESS § 3 STREET ADDRESS
CITY -ST- 2IP 24 CITY-ST-2IP
TITLE {IDELETE 6.1 TITLE [Ochange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - 8T-21P 64 CITY-ST- 2IP

SIGNATURE: %ﬂ OR PRINTED

14. | do heraby certify that tha infermation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

cerlity that the information incicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under
cath, that | am an officer or direclor of the corparation or the receiver or trustee ermnpowered 10 executs 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 atlachment with an address

ME OF GIGNING OFFICER OR DIRECTOR

»IREASURER, DIRECTOR

96

Dayt me Phone #

CR2E037 (12/95)




