2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # S23141

1. Entity Name

PALM BEACH YACHT CLUB ASSOCIATES, INC.,

Secretary of State

Principal Placa of Business

800 N FLAGLER DR
WEST PALM BEACH, FL 33401

Mailing Addrass

800 N FLAGLER DR
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

L

CTIERT R

01182008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0261724 Nat Applicablo

$8.75 Additional

5. Ceruficale of Stals Desired O Fee Required

8. Name and Addrass of Current Registered Agent

ARSENAULT, GERALD A.
800 N. FLAGLER DR
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statamani for the purpose of changing its registered office or registerad agent, or both, in the State of Flonga. ! am familiar with. and accent

the obligations of registered agent.

SIGNATURE
, Signaiure. typea of pintad name of registered agent and Utle il annlicable, [NOTE: Registered Agent signatura required whan ranstanng} DATE
T Hnnnma 2oe
FILE NOW!I FEE IS $150.00 8. Election Campaign Firancing $5.00 may Be Q22022 0ANEd-nnD 157 N
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. Added to Fees Dl i AL D e S R S

10. OFFICERS AND DIRECTORS |

ML PVD

NAME ARSENAULT, GERARD A
STREET ADDRESS | BOO N FLAGLER DR
ITy-ST-2P W PALM BCH, FL

TITLE STD R

NAME HAMILTON, LEE COLEE
STREET ADDRESS | BOO N FLAGLER DR
CITY-57-21P W PALM BCH, FL

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-57-2IP

E
NAME
STREET ADDRESS . .

CITY-5T- 2P o ;

-

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information suppled with this filn

coes not qualiy for the exemplions contaned in Chapter 119; Florida Statutes. | further certily thai the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as it made under oath. that I am an officer ar direclor
of the corparauon or the recewver or rustee empowered (o execute this report as required by Chapter 607, Flonda Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addrass, wilhauolhﬂmd
SIGNATURE: /L/ =

“L- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF\GER QR DIRECTOR

_yuma Pnona #

fozh (i) gssu




