2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # NS9000005881

1. Entity Name

LAKE BERESFORD YACHT CLUB, INC.

S
s Tt

Secretary of State

02-22-2005 90017 004 ****61 .25

Principal Place’of Business
1961 HONTOON RD
DELAND, FL 32720

Malllng ‘Address

1961 HONTOON RD
DELAND, FL 32720

40021038

- .
- .
¥ g i'--v-.-. PR

2. Principal Place of Business 3. Mailing Address

[

BT

Suita, Apt. #, etc. Suite, Apl. #, atc.

02032005  chg-NP CR2ED37 (10/03)
‘City & State City & State 4. FE| Number Applied For
59-0543143 Not Applicable
Zi Co 2 ni iti
? untry ® Couniry 5. Cenificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Roglsttred Agent
- T - - : - © Nama - - e - - -

REIMERS, MICHAEL
1951 HONTOON RD
DELAND, FL 32720

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
o Slgnn:utr dem mmmdrmmmmlmﬁm-fspdlcmn - . '(NOTE: Agent lm\n'ad-m-n i Q) m " _DATE a .
g n,-'- £ b Lt . vm.,_ HEE _'_.‘«' '_‘ ,-‘i v PR - v
LT o :l LRI N RN " - A S N . i J, DEFPTs EEN ‘i>'|. T «' B

PR TR o |:|||,-|9 Fae Is 531 28 . [N S I 9 Electson Campslgn Fa:nancmg AP $5 00 May Be L i Muke check: payable to' e 7 L

¢ .-, iDuebyMay1,2005 - Trust Fund Contribution.  ~ """ Addéd to Fees " " Florida Departivieiit of Staté "~ "

[ CFFICERS AND DIRECTORS 115 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

me 5 [ peete fing REAR AomMmoPORE ﬁcrmpe O] Additian

HAME REICH, SHELDON NAME SHELDOWL REIOH 5 W ﬂ*f .

sTREET ADDRESS. | 1415 WHISPERING WOODS WAY stheer wonsess | 1415 LOHISPER NG Weo

or-si-2p | DELAND, FL 32720 ) otz [ Deland [ FL BLT20 .

Tme T Delete e Wf.qsuRE 0 Change gmanion
NAME WISE, LEWIS m NAME ErANKLIN SAMERSOR

STREET ADDRESS | 37 MEADOWWOOD TRAIL STREET ADDRESS | 7077 5u.)mg ms’pme Uﬂt-j

CITY-57-ZP DELAND, FL 32724 om-st-20 et ane |, EL 52_79_4

i3 €D O oetete Tme SEQRETARN, [0 Crange (¥ Additon
NAME STRAND, BRUCE NAME MICK] SMiTH

STREET ADDRESS | 1305 GREENWAY AVE STREET ADDRESS | G0 AALEY DR, )
om-sT-2F | TAVARES, FL 32778 — ~ ~ fovestap 5 1)4‘,\+D na_ FL 52119 ’
me vCD ‘ﬁnsme HILE O Change [ Adsilion
NAME COX, EDWARD NAME -

STREET ABORESS | 7957 ST. ANDREWS CR. STREET ADDRESS

CITY-ST-ZIP ORLANDOC, FL 32835 CITY-ST-2IP

e RCD O petete e Vide dommPOORE Hcnage 0] agoiion
HAME MARSHALL, SUZANNE HAME HUZANNE HARSHALL

STREET ADDRESS | 3320 LONGHORN TRAIL sThEET ADORESs | 3B 2.0 LonGHO RN TRA

CiTY-ST-2P DELAND, FL 32724 CITY-S3-2F Pelond | FL 5279\!—’—

e O3 Dekte me ' O change [ Addiion
haME - . . T NAME ] - oL -
_ STREETADDRESS | . At . sl . || 5TREETADORESS rda, ! .- LT T AL LS
CITY-ST-2IF ; P .cm' ST-2IP ., BRI . o .

4

12. | hereby cerily.that the infoanaticn'supplied with this fit

0 execule this r;

(¥ does nat qualify tor the axemption stated in Section 119. O7(3)(i). Frorida Statutes. | further certity that the information

accurata and that my signature shall have the same lagal effect as if made under oath; that I am an officer or director
rt as raqmred by Chapter 617 Florlda Sratutes; and that my name appears in Block 10 or Biock 11 it
ared (O T

1z!

H AND T\’PED CR F FINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

[ ]



