\

2005 NOT-FOR-PROFIT CORPORATION
—. ANNUAL REPORT (AR)

FILED

DOCUMENT # N29000007272

1. Entity Name

BLACK POINT YACHT AND SAILING CLUB
INCORPORATED

——  Feb 04,2003 8:00 am

Secretary of State

02-04-2005 90045 050 ****61 .25

Principal Place of Business

11731 SW 177TH TERR.
MIAMI FL 33177

.« fvla.iling Address

MIAMI FL 43177

11731 BW 177TH TERR.

IVVvVaAwvUvYa

2. Principat Place of Business 3. Mailing Address

Il
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|
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|

il

NACKLEY, FREED SR o
11731 SW 177TH TERR.
MIAMI FL 33177

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC37 (10/04)
City & State _ City & State - 4. FE| Number Applied For
65-0967608 Not Applicable
Zp Country Zio Country . 5, Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure, lyped o printed name of registered agent and till

appheable

(NCTE Registated Agent signsature required whan ignstating)

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addad to Fees

ADDITIONS/CHANGE"S TO OFFICERS AND DIRECTORS IN 10

10. OFFICEF!S AND DIRECTCRS | IEER
TILE RCD Koemg TITLE COMMP DORE Change {7 Addition
NavE TRUMAN, JOHN NN WALKER S5AM a
STREET ADDRESS | 14320 SW 92 AVE. sirseranoeess | 1 909 5\/.) qs AV E
civ.-st-zp  |MIAMIFL 33176 avs-ze |[pMIAMY EL 33157
e cD ﬂneme L VICE coMM Dl)oP/E. CJ change Naumm
MAME TURNER, JOHN s NAE iV TCH (_DCK DA
STREET ADDRESS 16101 SW 156TH AVE STREET ADORESS t ‘ q 50 7 1.h AUE
Ccnv-stzp |MIAMI FL.33186 oSz | MY AMI, 33116
TRLE VCD Kﬂelem THILE ’ i CJ Changs [/, Addition
namE . IWALKER, SAM NAME e e .
STRECT ADDRESS | 19505 SW 98 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-S1-21P
TITLE 50 O Delete TILE [ change  [] Addition
\AME DIFILIPPI, MICHELLE NAME
STAEET adDRess 7381 SW 117 TR STREET ADDRESS
ory-si-ze |MIAMI FL 33156 ony-§1-7IP
TOD et 4
TITLE Delete TIE TD F ™%, Change KAdm!ion
e LORENZ, PETER X NAME BURBANK ENJARDO
siateT apoRess | 16540 SW 84 AVE STRETADDRESS [\ O 500 S . 7 iy th. h. AVE
atv.srze  |PALMETTO BAY FL 33157 vt | MIAML, FL B34S 6
TITLE [ Detete TIILE [ change  [] Addilion
NAME NAME :
STREET ADORESS STREET ADDRESS
cy-s1-2 . CITY-51-2P

12. | hereby certill%( that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or en an attachmeni

SIGNATURE:

jth an addrgss, with all oth

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to ex kuie this rep% as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empower

- ENVGLI O ga&swuz/f 3)0/»@? 05 577773

IGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrne Phone #




