FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

ELORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000002441

1. Corporation Name

SUN HARBOR YACHT CLUB, INC.

P.0. BOX 1751

Principal Place of Business

2641 NE 15TH STREET
FOMPAND BEACH FL 33061

Mailing Address

2641 NE 1STH STREET
P.0. BOX 1751

POMPANG BEACH FL 33061

FILED

May 11, 1999 8:00 am

Secretary of State

05-11-1999 90029 028 ****6]1 .25

544 /60 - HLLY - 28

VIR

2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 04/11/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 65-0683254 Not Applicable
City & Stats City & Stat iti
fty & State fty & State 5. Certifcate of Status Desired [ $8.75 Additona
E‘ E‘ Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [2s] 20| Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
UNDQU'ST, MARIAN A 82| Street Address (P.O. Box Number is Not Acceptable)
1975 E SUNRISE BLVD #625A
FT. LAUDERDALE FL 33304 83
84| City

FL

85 i Zip Code

SIGNATURE

~office or registered agen

11, Pursuant to the provisions of Sections 17 0502-and.617.15608 -Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered -
t or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Slgna;.um, typed or printed name of registered egent and title if appicable {NOTE: Registered Agant signatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PD [ DELETE 1ATITLE [OChange [T Addition
NAME FERRETTI, COSIMO 12 NAME
streeT aporess| 2731 NE 15TH STREET 13 STREET ADDRESS
emv-st.ze | POMPANQ BEACH FL 33062 14CITY-ST-ZP
TITLE Dv [ DELETE 2.1 TITLE [JChange [ Addition
NAME TOLOMEO, HARRY 22 NAME
streetaporess| 2731 NE 15TH STREET 23 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33062 2.4 GITY-ST-2P
TIME D [] DELETE 31TME [OcChange  [] Addition
NAME ENZWEILER, NORBERT 32 NAME
streeT anoress| 2801 NE 15 STREET 33 STREETADDRESS
erv-stze | POMPANO BEACH FL 33062 34, CITY-ST-2P
TLE DT ] DELETE 41TME (Mchange [ Addiien
NAME LINDQUEST, JOHN 4 2NAME
streeT aporess| 2753 NE 15 STREET 43 STREET ADORESS
crvstze | POMPANO BEACH FL 33062 44 CITY-ST-2PP
TE D [ PELETE 51TMLE [7Change  (T] Addition
NAME LARUE, DEAN 52 NAME
sTreeT ApDress | 2799 NE 15TH STREET 53 STREET ADDRESS
ov-st-ze | POMPANO BEACH FL 33062 §4 CITY-5T-2IP
TIMLE D [ DELETE 81TME [OChangs  [1Addition
NAME DENBLEYKER, HAROLD 6.2 NAME
streeT aporesst 2535 NE 15TH ST. 6.3 STREET ADDRESS
crv-st-ze__ | POMPANG BEACH FL 33062 84 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplema
officar or director of the corporation or th
Block 12 or Block 13 if change

SIGNATURE:

7]

‘annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Thirustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/,,é,ééé’ Q5Y- 777 -5067

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

attaghment}with an address, with all other like empowered.

REQUIRED

g
%
g

CR2E037 (11/98)

aytime

e ————— —— ———— e e

|



