2004 Foh PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

f - i
DOCUMENT # 00000100697 i ecretary of State
1. Entity Name
04-28-2004 90297 003 ***150.00
YACHT CLUB PARTNERS, INC.,
Principal Place of Business Maiiing Address
1154 LINCOLN COURT 1154 LINCOLN COURT
CAPE CORAL FL 33904 - CAPE CORAL FL 33904
Suite, Api # etc. Suite, Apl #, etc. MOORE CR2E034 {1 1/03}
City & State City & State 4. FE! Number Applied For
65-1050318 Not Applicable
2P Country ap Country 5. Certificate of Status Desired [} $8'75 .ﬁdditional
Fee Reguired
6. Name and Address of Custent Registered Agent 7. Name and Address of New Registered Agent

o ) : Name i} . 7 - ) - .
SPIEGEL & UTRERA, PA, DesorAN M. FHRMoLO :

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptaple)
CORAL GABLES FL 33134 | ISY s o) T

e ™AL laest FL | ‘¥%%09Y

e for the purpagg of changing its regjstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

8, The above named enmy submits this statema

(NOTE: Registered Agenl sg‘nﬁh«{requwred whin reinstanng) DATE
9. Election Campaign Financing $5.00 may Be-
Trust Fund Contriguiion. 8 Added to Fees
OFFICERS AND DIHEC.TORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TILE P 1 Delete | Rtz . [ Change [ Addition
NAME ARNOLD, DEBORAH M NAME
STREET ADDRESS | 1154 LINCOLN COURT STREET ADDRESS
CiTY-ST- 2P CAPE CORAL FL 33904 CiTY-ST-2P
THLE D 3 selete TITLE [3 Change [ Addition
NAME ARNOLD, DEBORAH M ) NAME
STREET ADDRESS | 1154 LINCOLN COURT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 LITY-ST7-21P
e [ pelete TIILE [ change  [CJ Addition
NAME 1T - - - = - NAME . . —_
STREET ADCRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE O peiete TITLE [0 Charge £ Addition
NAME NAME
STREET ADDAESS g STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TIME 3 Detete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exempnon stated in Secticn 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and thal my-shgratd sl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repBrt as requlred by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #f
changed, of on an attachpe deauttTESs, with all oihps fiks.empo d.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




