2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # N95000005613 Feb 13, 2004 08:00 AM
. Entiy Ni
- EnyHame Secretary of State
PALM ISLAND YACHT CLUB, INC.
Principal Place of Business Mailing Addrass
18501 MURDOCK CIRCLE 18501 MURDOCK CIRCLE
SIXTH FLOCR SIXTH FLOOR
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948
G e || AT
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2EQ037 {11/03)
City & State City & State N T . Fel Nomber ” Apphed For
65-0755237 Not Applicable
zp Country ze Country 5. Certificate of Status Desired . gi'gesq:;?e‘ﬂm”a]
6. Name and Address of Current Registered Agent . - 7. Name and Addtress of New Registered Agent . ~
Name
WILKINS, GARY L = Not Ao —
18501 MURDOCK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SIXTH FLOOR
PORT CHARLOTTE FL 33548 e
City FL Zip Cade

8. The above named entity suomits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida, | am famikiar with, and accept
the cbligations of registered agent.

SIGNATURE . — e
Slgnatyre typen or prnted name of regisiered agent end title d aprelcable {NOTE. Hegislared Agant signature reqursd when remsiatngy DATE
FILE NOW: FEE IS $61.25 @ . 9. Election Campaign Financing 500 MayBe | Make Check Payable to
- y G Y .
Due By May 1, 2004 Trust Fund Cantritution. Added to Fees Florida Department of State . .
10, OFFICERS AND DIRECTORS T ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10— )
T D o 1 Detele g TlChange [ Additian
ADLER, JOHN W

NAME . NAME T .
sroEeT Avoress | 195 NORTH HARBOR DRIVE, #4202 SIREET ADORESS II#?Q%P}%@%%H&% G m s e
crestoe | |CHICAGO IL 60601 otv-si-20 e/ 10 -00045-017 81,25 T -
T D O Dekete e [ Change L] Addilion
A ATOR, WAYNE § e
sTReeT anoress (9023 LANTERN LANE ) STREET ADDRESS
amv-stze | INDIANAPOLIS IN 46256 oY ST 7P
e D O eiete TME [ Change [T Additibh”
NAME WILKINS, GARY L MAME
sTReeT AppRess | §8501 MURDCCK CIRCLE, 6TH FLOOR STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33948 CITY -57-21P
TILE O petere TITE [Jchange  [C] Additien
HAME NAME
STREET ADDAESS STREET ADDAESS
TITY.ST.2P l CITY-57-2Ip
TIME [ Delete WL [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-5T-2IP
TIRE [ Belele TITE [CJCharge 3 Addition
NAME HAME
STREET ADCFESS STACET ADDRESS
CiTy-ST-21P CITY-ST-2IP

12. | hereby certify that the iInformation supplied with this filing does not qualify for the exemption stated in Section 11 Q‘OTFSJ(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corparation or the recaver or trustes empgwered 1o execute this report as required by Cheapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrges fwith all other like empawerad. .

SIGNATU /% N Gkray . &) sepe rrig 2%’/@‘/ Gy 25 O‘?av )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytirne Phone #




