2083 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000011544

1. Entity Name

YACHT CLUB REALTY OF S.W. FLORIDA, INC.

Principal Plage of Business

4830 CANDIA ST.
CAPE CORAL, FL 33904  US

Mailing Addrass

107 BAYSHORE DRIVE
CAPE CORAL, FL 33904

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, slc.

FILED
Feb 11, 2008 08:00 A
Secretary of State

Flowde Dot QSGte.
NG

1282008 Chg-P CR2E034 (12/06)
City & Slae Cily & State 4, FEI Number Applied For
04-3606580 Not Applicable
Zip Couriry Zip Country $8.75 Additionat

5. Certificate of Status Dasirad
! o us Ligsira L] Fea Required

8. Nama and Address of Current Reglstered Agant 7. Name and Address of Naw Raglstered Agent

Name

MILES, TERRANCE C

101 BAYSHORE DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FLL 33904

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in 1he State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature. typed or printad name of regiaterad agent and e f appicabie (NOTE: Rogjstered Agant signatura required when reinstating) DATE
r—

8. Election Campaign Financing -

FEE 1
FILE Nowlil Trust Fund Contribution.

$5.00 May Be T 4 o
H PR
After May 1, 2008 Feo RN 199

Added to Faes = ot .
A1 N0-000 7020 15T O
e S N Y o e~ B -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1M,

TME 0] 7] Gelete TIME [ Change (] Addition
NAME MILES, TERRANCE C NAME

SIREET AGDAESS | 101 BAYSHCRE DR. STREET ADDRESS

GITY-51-21P CAPE CORAL, FL. 33904 CIry-§1-2IP

TITLE O pelete TME [ Changs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- SI- 1P CITY-51-2IP

MLE [ petete LE [ Change  [] Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CATY-ST- 2P

TILE 3 pelele MLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST-20P

TIHE [ Dedete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREE} ADDRESS

CITY-S1-2IP CITY-ST1-2IP

WILE [ Detete TILE [JChange  [] Additicn
NAME ) NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | heraby carlify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of ihe corperation or tha receiver or rustea empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

changed, or on an ag chmergﬁaddmss. wilh all?er like erngowered.
0
S|GNATURE@ Gy (- /)Q, 2-7-05 229 §8o-8¢15”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phone #




