‘ FILED
‘2007 NOT-FOR-PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N48463 Secretary of State
1. Entity 01-25-2007 90059 001 ****g] 25
FLAGLER BEACH YACHT CLUB, INC.
Principai Piace of Business Mailing Address
P.0. BOX 2065 P.0. BOX 2065 E S
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
T VG AR TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
58-3506158 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l ?g'gesqtﬁf:‘iﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUREN, JANE VAN
13 CLEMENT CT. Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL J Zip Code

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

[
i

SIGNATURE
. Slgnaiute, typed or printed name of registersd agent and litle i apphcable (NOTE: Regpetered Agent signature 1equired whun reinsiating) DATE

" Flling Fea 3 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

. Due by May 1, 2007 Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE vCD O belete TME [ Change [ Addition
NAME COCCHIOLA, MICHAEL: NAME
STREET ADDRESS | 32 WELLESLEY LANE STREET ADDRESS
CiTY-S7-2P PALM COAST, FL 32164 CITY-ST-2P
TLE RCD O pelete TITLE [ change  {CJ Addition
HaME TOWNE, CLAUDIA NAME
STREET ADDRESS | 13 CONWAY CT. STREET ADDRESS
CITY-57-2P PALM COAST, FL 32137 CITY-5T-2P
THLE TD [ Delete TITLE [ change [ Addition
HAME VAN BUREN, JANE NAME
STREETADDRESS | 13 CLEMENT CT. STREET ADDRESS
CITY-57-2P PALM COAST, FL 32137 GITY-ST-2IP
e ) Delete e Viee [, ,eé_ O] Change R Addition
NAME VAN BUREN, PAUL HAME %
STREET ADORESS | 13 CLEMENT CT. STREET ADDRESS [
om-Stap | PALM COAST, FL 32137 o572 Irh ajﬁ‘ . 24) 37
me _ O Dekte TnLE [ change 3 Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-72IP CITY-ST-2P
TLE [ Delete TITLE O Change  [T] Additien
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§1-2IP CITY-ST-2P

12. | hereby cenirz that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementai report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attac| t with an address, with gli other likeempowered.
SIGNATURE: @/M 7; 3w //{’Z /éW 794 4% D78

SlGNATUﬂE AND FYPED OR m‘I'ED NAME OF SIGNING OFFICER OR DIRECTOR Daytlne Phore 4

JAN.E‘ F VA0 FRRZA)
TREDSUREL




