2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2008 8:00 am

DOCUMENT # N99000006186
:F?\IAETRE%BEURT YACHT CLUB OWNERS' ASSOCIATION,

Secretary of State

01-25-2008 90027 045 ****61.25

Principal Place of Business

321 BREAM AVE
FORT WALTON BEACH, FL 32548

Mailing Address
321 BREAM AVE OFC

FORT WALTON BEACH, FL 32548 -

puse

2. Principal Piace of Business - No P.O. Box # 3. Mailing AGdress

PO dox 26LY3,

RO ARG

Suite, Apl. #, etc Suite, Apt. #, elc.

HOLLAND, C. THOMAS
596 N FERDON BLVD
CRESTVIEW, FL 32536

01072008  chg-NP CR2ED37 {12/06)
Cily & State City & Siate 4. FEI Number Applied For
York M\of\ B&b‘\‘ “L- 59-3609186 Not Applicable
7ip Country Zip Countiy - - , $8.75 aditionat
s ga_sqq Vs 5, Certiticate of Status Desired (] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Numbey is Noi Acceplable
QAO\C. \AANYS (_.‘,l\-v“i? éKw—Crsw

Zip Code

FL | "33<4g

CW?D r-¥ Mor\ %@-D\'\

ihe abligations of registered agent.

SIGNATURE A&JD'\ V\. UJCLL'/‘

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt

s R

/=7 o

Slgoature, yped o privled name of registered ageat ard title f apphcable.

(NOTE: Regstured Agent signalure requited when reinstahngy AT

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

35.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L PD ] Delcte TILE ) Change [ Addilion
HAME BRYAN, HOGAN NAME

STREET ADDRESS | 321 BREAM AVE #410 STREET ADDRESS

CHY-Si-2IP FORT WALTON BEACH, FL. 32548 CNY-ST-2IF

TITLE TD [ Delete TITLE T O Eﬂangc [ Additian
HiME NEUHARD, JAMES NaiE newnosd , Tounes L\

SIKEET ADDRESS | 321 BREAM AVENUE #410 STREET ADDRESS | AN R €~ J)'\" e ¥

oiv-si-2p | FORT WALTON BEACH, FL 32548 OS2 | Do e Le e Feaddn FL 32SUT

TiTLE SD 1 oelete HILE [ Change [ Aduition
HAME SLOCUMB, BARBARA NAME

SIREETADDRESS | 4% LAKE 1.ORRAINE CIRCLE STREET ADDRESS

CAY-ST-21P SHALIMAR, FL 32579 P ChY-ST-2IP

THLE sSD ™ Deteie TIVLE vy O] Change (&4 Aachiion
HAME SLOCUMB, BARBARA NAME R‘.()L.\j s n

STREET ADDRESS | 41 LAKE LORRAINE CIR STREET ADDRESS | IS LE c\whland cirde SE

CITY-ST1-21P SHALIMAR, FL 32579 CITY-ST-ZiP ConnmtrS , [N 306\\.‘ ~3LSL

INLE D [ Delete TTLE J [C] Change  [J Adduion
HANE JOHNSON, JAMES NAME

SISEET 4DDRESS [ 233 PINE TREE ROAD STREET ADDRESS

CITy-51-2Ip HAMILTON, GA 31811 CITY-5T-2IF

il [ olete TTLE ) Change {7 Addition
HAME NAME

SIRLET ADDRESS STREET ADDRESS

GIFY-ST-2P CITY-$7-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an ollicer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 111

e Y'Y 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

changed, or on an attachment with an?ress. with all other like empowered.
{SIGNATURE: K !,M 4 e, dd-wc J“?ﬁx

Dyt Pherv: 8




