FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

: ANNUA' REFORT ecretary of State
PgWCNLaJmQAENT # 02000011544 04-24-2006 90420 033 ***150.00
YACHT CLUB REALTY OF S.\W. FLORIDA, INC.

Mailing Address

101 BAYSHORE DRIVE
CAPE CORAL, FL 33904 4006009 2

Y930 Cunlin ST,

Suite, Apl. #, etc. Suite, Apt. #, alc. 04042006 Chg-P - CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
(‘/%9-0 G; ﬁ"'l- e & 04-3606580 Not Applicable
‘ el & /4‘ “ Country 5. Certificale of Slatus Desired O $8.75 acdiional
3 y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MILES, TERRANCE C
101 BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

5

S

]

City FL ] Zip Code

8. The 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
tha obligations of registered agent.

" SIGNATURE
Signature, yped of prnted name of rogpstered agent and bie 3 apphcable. (NOTE' Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE 9. Election Campaign Einancing 0 3_5_00 May Ba
After May 1, 2006 Fee ho-4 3.00 Trust Fund Contribution, Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS [N 11

THLE b : O delete ME O cChange [ Addition
NAME MILES, TERRANCE C NAME

STRELT ADDRESS | 101 BAYSHORE DR. STREET ADDRESS

CITy-S7-21P CAPE CORAL, FL 33904 CITY-ST-2IP

HLE 3 Delete 1ITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5i-2IP CITY-ST-ZP

TILE 3 elete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21 CITY-ST-2IP

TTLE 7 Delete TITLE [ change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CiTy-51-2P

TITLE [ oelete IME O Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP cTY-51-21P

TITLE 3 oelete TIILE O Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P City-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the oxemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsared to éxecute this report as raquired by Chapter 607, Florida Statutaes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with ddress, with all other like empowered.

SIGNATURE@M m/ﬂwuu < /A Y-)3-06  237-7f0- 8415

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone &




