FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris ’
Secretary of State \[
DMISION GF CORPORATEONS

]

DOCUMENT # N93000004125

1. CGorporation Name

LONGBEARD YACHT CLUB, INCORPORATED

t

'

Principal Place of Business

2 LEUCADENDRA
CORAL GABLES FL 33156

Mailing Address

2 LEUCADENDRA
CORAL GABLES FL 33156

' FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90010 032 *##%6] .25

VT

2. Principal Place of Business

2a. Mailing Address

Date Incorporated or Qualifed

21 26] | 08/08/1993
Suite, Apt. #, efc. Suite, Apt. #, etc. : 4. FE| Number Applied For
22] [27] \ 650469520 Not Applicable
City & Stat City & State ! o it
—I ity ° i ) 5. Certifcate of Status Desired - [ $8'-75 Add.monal
23 ;‘ | : ) Fee Required
Zip Country Zip Country, 6. Efection Campaign Financing & " $5.00 May Be
_I f;l _2;] m‘ Trust Fund Contribution " Added to Fees
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registerad Agont
‘ N Co 81| Name '
THYREE ALEC G 82| Street Address (P.O. Box Number is Not Acceptable)
.2 LEUCADENDRA i
CORAL GABLES FL 33156 83
84 City FL 85| Zip Cade

11 \Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-named corporatnon submtts thls statement for the purposa af. changlng |ts reglstered
“~"‘office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of dlrectors ! hereby acc:ept the ap ent

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes!

SIGNATURE

g:s ered

Signature, typed or printad name of registerad agen and tide if applicable.

{NOTE: Registered Agent signaturs required whan relnstﬂdng}

DATE

12 OFFICERS AND DIRECTORS 13. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ DELETE 1.1 TINLE ! oo CChange [ Addition
GEORGE, CHARLES M 12NA0E |
2 LEUCADNDRA 13 STREET ADDRESS ' }
CORAL GABLES FL 33146 14CTY-ST-2P .
D [] DELETE 24TME [IChange [ Addition
JUREIT, ROBERT A 22NAME ‘
2 LEUCADNDRA 23 STREET ADDRESS
CORAL GABLES FL 33146 24cmv.5t.2p
D [ DELETE 21 TME OChange  [JAddition
*THYREE,ALEC.G 32NAME
2 LEUCADNDRA 33 STREET ADDRESS .
‘|2CORAL GABLES FL 33156 s4.y.st20 ! : .
[] DELETE ASTHLE | {Change  [7] Addition
I, ; 4. 2NAME : ) .
STREETADDRESS! . 4.3 STREET ADDRESS o . :
CITY-5T-ZP 44 cm'-sTizlp ' : & 50 1 &
TTLE [J DELETE SITME | .[OJChange [ Addition
NAME S52NAME | ’
STREET ADORESS| 53 STREET:\DDRESS
CTY.5T. 2P B 54CITY. 5T1?.IP PR . ‘
TTLE [] DELETE 6.4 TITLE l . ‘C¢Change [ Addition
NAME , 62 NAME . :
STREET ADDRESS GJSTRET:\DDRESS '
avstze | N 84 CITY-ST!ZP

14 T hereby certlfy that tr]e Tnfo
indicated on this-annj:dl repo
officer or director of
Block 12 or Block 1

SIGNATURE

i3

ongan attac

with ‘an address, with all cther like empawered

Jtion supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i{i), Florida Statutes. | further certify that the information.
r fupplemental annual report is true and accurate and that my signaturs shall have the same lega! effect as if made under oath; that | am an
or the receivgy or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in

CR2E037 (11/98)

WS99, 2 (bby8m



