DOCUMENT # N96000002481 FILED

1. Entity Name i

ST. GEORGE ISLAND YACHT CLUB, INC. | Jan 11, 2001 8:00 am |
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90015 018 ****70.00 el
312 GANDER 312 GANDER |
ST GEORGE ISLAND FL 32328 ST GEORGE SLAND FL 32328 o
e e S I O
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59'3269055 A Not Appilicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [E/ Pee Required
—§:-Name and. Address of Current-Registered Agent—— ~——— —_j=—= = 7. Name-and Address of New-Regi d-Agent
‘ Name .
|RV|NE, W]U.IAM A Street Address (P.0. Box Number is Not Acceptable)
312 GANDER 8T
ST. GEORGE ISLAND FL 32328
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.
|

? SGNATURE / WM@_ \_[.,\_,,-ﬁ,e, %/ 13: éﬁd/

Slgnature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating}
L
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TTLE T . T Delete it O Chenge (3 Adaition | S
NAME IRVINE, WILLIAM A NAME g
streeT ADDRESS | 312 GANDER ST STREET ADDRESS s
arv-s1-2p | ST, GEORGE ISLAND FL omv-s1-2 i
o
M §T O belete TILE [JCrange  [J Acdition | &
NAME BARNELL, DENNIS E NAME
stReeT ApDRESS | 201 BRADFORD STREET STREET ADDRESS !
~eimr-sT-2r— - EASTPOINT-FI=32328° = e S o = Y- ST P = . S (S
TE T ' O Detete TITE O Change [ Aduition
NAME FUNDERBURK, ROBERT NAVE
sireeT anoress | 333 MARK STREET STREET ADDRESS
CITY-ST-2IP EASTPOINT FL 32328 CiTy-8T-2IP
e 3 Delete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-21P
TTLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-S1-29
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_ CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am 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 that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with i cther like empowered.

SIGNATURE: _gZ U LTURE SEQUIRED ' 7/‘)7/247”

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC 7O Rme——’ Data Daytime Phone #




