FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
TARPON RIVER YACHT CLUB INC.
Principal Place of Business Mailing Address "., . " qu'u .-
9 SW 13TH ST 9 SW 13TH ST N e
FT LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315
S v L i
Suile, Apl. #, elc. Suite, Apt. #, e1c. 03282008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
~0 - 355D { Nol Applicable
a0 Country “p Country 5, Cerificate of Status Desired [ gg;; Aadiional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
MName
ANDREWS, TOM
9 SW 13TH ST Street Address (P.Q. Box Number is Not Acceptable}
FT LAUDERDALE, FL 33315
City FL Zip Code

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

the obligatlons of registered agent.

SIGNATURE
Signature, typed or prinled narff regisiered agent and e § BRTTOSURY {NDTE: Ragisisrec Agent signalure raquired when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TTLE [J Change [ Addilion
NAME MACPHEE, SCOTT NAME
STREET ADDRESS | 9 SW 13TH 5T STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE, FL 33315 CITY-S1-2IP
TITE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P cimy-s1-2p
TITLE [ oelete THILE [ Change 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-53-2P
TITLE O oelete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O elete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZP CITY-ST-2P

i g dogs net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cectify that the information
rate and that my signaturs shall have tha same legal effect as if made under oath; that | am an aificer or director
cute this report as required by Chapter 607. Flerida Statutes: and that my name appears in Block 10 or Block 1 if
1 like empowered.

12. | hereby certify that the information supplied with this
Indicated on this report or supplemental is &
of the corporation or the receiver or ty
changed, or on an atiachment with

SIGNATURE:

SIGNATURE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datwe Daytiens Prong 8




