FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FPROFIT q\ FLORIi::“D:'F.’A:T::E::FhO‘:‘ STATE J an 2 8 1 9 9 7 8 O O am

CORPORATION > T 1 e
P r Secrelary of State

ANNUAL REPORT
1997 onION O ComPoRTOs Secretary of State

DOCUMENT # P94000029178 (8)

1. Corporation Name

EAU GALLIE YACHT HARBOR, INC.

Principal Place of Busness Maiing Address || | I | || |I|| || II II II'

19151 FOX LANDING DR 18151 FOX LANDING DR
BOCA RATON FL 33434 BOCA RATON FL 33434-5157
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
04/18/1994 03/14/1906
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 5983310190 Not Applicable
Suite, Apl #, etc Suite, Apt. #, et
s ap e wie e e §. Certificate of Status Desired O “'75 Addional
22 ;ﬂ - Fee Required
Cily & State Gy & State 8. Election Campaign Financing $5.00 May Be
23 e8] Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation has liability for intangible tax under s. 199,032,
;l m ;ﬂ m Florida Stalutes v Tro
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglstersd Agent
KAUFMAN, JAMES M 81) Name
19151 FOX LANDING DRIVE 82| Sucel Address (F.. Box Number is Not Accepiabie)
BOCA RATON FL 33434
a3
84| City FL 85[ Zip Code

1. Pursuant (o the provisions of Sechans 607 0502 and 607.1508, Florida Slatutes, 1he above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent. or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am farmihar with, ana accept the obligations of, Section 607.0505, Florida Statutes,

CR2EQ34 (9/96)

SIGNATURE . . e e e e e e e

Signatuo typedd o printed marag of regeterud agent and tec if apploable (NOTE: Rogislerag Agant signalure required when reinstalng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i pPST [J DELETE 1.1 TITLE O thange ™ [ Addition
NaME KAUFMAN, JAMES M 1.2 NAME
sezenaporess | 19151 FOX LANDING DR 1.3 STREET ADDRESS
Ciry-51-2IP BOCA RATON FL 1.4 CITY -ST-2IP
MNLE [T DECETE 21 THLE [ Crange L] Addition
KAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21F 2 4CITY-5T-2P
e T DELETE 3ATILE . " [JChange L] Addition
NAME 3.2 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
Grv-st A | i 3.4.CITY-51-21p .
TinE [T DELETE 41 THLE [Clcrarge [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2P 44CITY-ST-2P
THLE [T DELETE S1TITLE T Change L Addition
HAME 5.2 NAME
STREET ADTRESS 5.3 STREET ADDRESS
CITY-51-21P §.4CITY-ST- 2P
TNE U1 DECETE 6.1 THTLE L] Change T Addition
NAME ‘ £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-71P B.4CITY-5T- 2P

14, | do hereby cerbfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal elfect as if made under oath; that
lam an oflicer or director opfne corparation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; end that my name '
appears in Block 12 o BlglE 13 if changed. ot op.an attachment with an address.

Juus M QR0 1 fe|a1 sa- 29002

Wk GF SiGNING OFFICER OR DIRECTOR l Date Daytime Fhone A




