FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OE STATE
Sandra 8. Morthum
Secretarypf Slate
DIVISION OF CORPORATIONS

1. Corporation Name:

DOCUMENT # N93000004125 (1)
LONGBEARD YACHT CLUB, INCORPORATED

Principal Place of Business

2 LEUCADENDRA
CORAL GABLES FL 33158

Mailing Address
2 |LEUCADENDRA

CORAL GABLES Ft. 33156-2326

FILED
Feb 05 1997 8:00am
Secretary of State

AU

a. Datw,cﬁré}o{gécé of Qualified | 3a. Dsﬁa‘ }Jé gﬁgﬂs
2. Pnncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
FI Eﬂ Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc, o $8.75 addiional
;2—, -2;—1 &. Certificate of Statusl Dasired O Fae Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
E] E‘ Trust Funa Contribution Added lo Feas
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 188.032,
24] 25] |20 (30 Florida Statutes i ves [0
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent

THYREE, ALEC G
2 LEUCADENDRA
CORAL GABLES FL 33156

81| Name

82( Street Address {P.O. Box Number is Not Acceptable)

a3

84| City

FL 85| Zip Code

SIGNATURE

03, Florida Statutes.

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, tha above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heroby accept |
agent. [ am familiar with, and accept the obligations of, Section 617.

%gse of changing its

registered

appointiment as registered

Stgralure typed or prirted name ol regstered agen) and litle if apphcable

(NOTE: Registerad Agenl slgneture negulred whan relnetaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TINE D 7 DELETE 1ATITLE L) Change L] Addition
NAME GEORGE, CHARLES M 1.2 NAME

saeer aooness | 2 LEUCADNDRA 1.3 STREET ADDRESS

CITY-ST- 2P CORAL GABLES FL 33148 14CHTY-ST-2P :
TITLE D ] DELETE 21 HLE L¥ Change [ Addition
NAME JUREIT, ROBERT A 2.2 NAME

street anoness | @ LEUCADNDRA 23 STREET ADORESS

1Y - 51-2IP CORAL GABLES FL 33146 2.4 CITY-ST-2P .

THILE D [J oFLETE 31TITLE [ change LT Additien
NAME THYREE, ALEC G 3.2 NAME

swaeeranpress | 2 LEUCADNDRA 3.3 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33156 34 CITY-5T-2IP

TITLE [T DELETE 41TILE [ Change ] Addition
HAME 4. 2NAME

STAEET ADDRESS 4.3 STREET ADORESS

CITY-51-2% 4.4 QITY-ST-2P

TILE [T DFLETE STITLE [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADURESS

CITY-§1- 2P 5.4 CITY-51-2P

TILE [J DELETE 6.1 TITLE J Change  [J Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-ST- 2 I B.4 CITY-51-2IP

1 am an olficer or director of Ihe corpora
appears in Block 12 or Biock,

e

|-9-5 7

2S£

T

Date F

14, | do hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermation indicated en this annual report or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that

ion pr the receiver of trustee empowered to exacule this report as required by Chapler 617, Florida Statutes; and that my name

if chanfgtyor on gn attachment with an address.

NG HEOUIE

- OF BIGNING OFFICER OR DIRECTOR

[aytime Phone ¥ ponredd

CR2E037 (9/96)-



