FILED
BT T RNUAL REPORT oM Jul 23,2007 8:00 am

DOCUMENT # N98000003581 Secretary of State
1. Entity Name 07-23-2007 90039 019 ****70.00
SOUTH GUILLF COVE YACHT CLUB, INC.
Pringipal Place of Business Mailing Address
15522 ALCOVE CIRCLE PO BOX 27166
PORT CHARLOTTE CIRCLE, FL 33981 US EL JOBEAN, FL 33927 . -
T [ S —— [T T R

ZZ% O SPHNGE _CILE 2 ¥ Z

Suita, Apt. #, efc. Suife, Apt. #, elc. 01302007 Chg-NF’ CR2E037 {12/06)

City & Stat , City & State___ 4. FEI Number Applied For

OIRT CHAR Lo TE L. E_// V2BERN FL, | 650844394 Not Appicabie
-22% ? X / W ”77'5 j% 72 7 Cyt ‘ﬁ; 5. Cenificate of Status Desired N Eeseggq ;;d:;ﬂonal
i 6. Name arld Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

HOLMES, ED v TBPET M ATRN S

15522 ALCOVE CIRCLE Street Adgr Q, Box ris aptab
PORT CHARLOTTE, FL. 33981 __W

PoRT CHAR Lo 7. FL Sy 2/

P City

Thy

[ ]

8. Theabove named entity submils this statement for the purpose of changing its registered office or registered aGfnt, or both, in the State of Florida. + am familiar with, and decept

the cbligations of registered agent.
. e
SIGNATURE 7l d

. typed ur-;n"'mod name of regmstered agent and tile 1 applicata, (NOTE: Registered Agent signabure required when rematatmg) DATE
L

Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e c O Dekte e %‘H(deN: James D ctange [ Addiion
NAME HOLMES, ED NAME Spring Qirc le
STREET ADDRESS | 15522 ALCOVE CIRCLE sweeroress | 33 80 0 ha’:"‘ s FL 3396 |
cIrY-S1-2°P PORT CHARLOTTE. FL 33981 CITY-$T-2P Pa g !
TIE VG2 03 Delete e ve 2 h X Change  [J Aadition
NANE ATKINSOB, JAMES NAME ouN§ Ralp 4 Blvd
STREET ADDRESS | 9380 SPRING CIRCLE STREET ADDRESS (3 C’.,L lume
orv-sT-z¢ | PORT CHARLOTTE, FL 33981 CIY-sT-2P Part (Charlote FL 339§/
TME vC3 O] Detste LT Yi“reland o / [ Charge L] Auition
NAME HOLMES, ED HAME 15594 va Qircle
STREET ADDRESS | 15522 ALCOVE CIR STREET ADDRESS
crv-s17P | PORT CHARLOTTE, FL 33981 avsrae | Port Qharlo tte, FL 3398/
Tme T O Detete TE Oberlih ) Ruth k’wcnange [ Agdition
NANE HORSMAN, MARILYN v 5L 50 Viscount Cire
STREET ADDRESS | 15434 VISCOUNT CIRCLE STREET ADDRESS ”C 3 3 ? 9 /
cre-s1-2P | PORT CHARLOTTE, FL 33981 CITY-ST-2P port Char Lo  FL
TmE 8 L] Detete LT s ar Change [ Addilion
NAE OBERLIN, RUTH NAME L &’;’Si '(1-1;, e;’l e De o
STREET ADIRESS | 15650 VISCOUNT CIR STREET ADDRESS | © ] H_e EL 339 S /
Gn-stzp | PORT CHARLOTTE, FL 33981 avsie | Port Qharielte,
me 2ve I Detere TRLE Ol change [ Addition
NAME ATKINSON, JAMES NAME
STREET ADDRESS | 8380 SPRING CIR STREET ADDRESS
tm-sT-2P | PORT CHARLOTTE, FL 33881 CITY-5T-21P

12. | hereby certi[%g-nat the information supplied with this Iil‘mg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered {0 execute this raport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta i with an address, with a¥l other like em ad.

SIGNATURE: A : 7‘/1‘2497 (94/2&?7-202&

SIGNATURE AND TYPED DR PRINTED SIGNING OFFICER OR DIRECTOR Daytime Proms #

YIAmESs 7. AT RnSon



