“2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 715592

1. Entity Name

SANFORD YACHT CLUB, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90105 048 ****6] .25

Principal Place of Business Mailing Address

NEWKIRK. SHARON NEWKIRK. SHARON

2418 PRINCESS GAROL GOURT 2419 PRINCESS CAROL COURT
ORLANDO FL 32807 ORLANDO FL 326078524

us us

2. Principal Place of Business 3. Mailing Address

MG TR

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE S<INot Applicanle
Zip Country Zip Country O $8 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

VOLENTINE, CLAUDETTE
3209 TALL PINE CIR
ST CLOUD FL 34771

= DONATD ASITTUR R
L‘-’t Lidrejié Box N lmbe s NWACCPQFNE

" Qrlando

FL

27982

8. The at%enmy submits this statempnt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
" >1err) A °r/
SIGNATURE Gﬁ(ﬁ 1 @TiT ’ O O
DATE

Slgnatura, typed or printed name of ragistared agant and htls f applicable.
*

({NOTE: Registered Agent signatura raquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payabie 1o
Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

e VD O Delete e ET\A ~FChange  [J Addition
NAME STUART, DON NAME 'f\ﬂ. Do N

STREET ADDRESS | 5400 KOGER ST STREET ADDRESS GARA ST

ar-s1-2F | ORLANDO FL 32812 Gy ST-2p Qﬂ\ﬁi\\db 4 ;L3 (?8 172

TITLE D ﬁuetete TITLE {7 Charge ddition
NAME JACOBS, JAY NAME G’ﬂ‘{'ﬁ MWO‘M AN ;EKA
STREET ADDRESS | 204 LARKWOOD DR. STREET ADDRESS

cmy-sT-2° - | SANFORD FL 32771 - oIy §1-21P Al%m J})RNO‘J‘ H 3 7~7I N

TIMLE Sh ;B.’omete TImLE [0 Change dition
NAME VOLENTINE, CLAUDETTE NAE >
STREET ADDRESS | 3209 TALL PINE CIR STREET ADDRESS [ ]{ 3 :EM RQ\A\\ | 7

CITY-ST-2IP ST. CLOUD FL 34771 CITY-ST-2IP ':’ 3 ;{ c?)?

e T “TRaetete me [ Change ddilion
e PULSIFER, DOROTHY e gz Qﬂ’\ 'ot >
STREET ADDRESS | 745 AMBER RD STREET ADDRESS DR

orv-s1-2¢ | ORLANDO FL 32807 ary-s1-2r POPKY‘\ Bl 3 3703

TITLE CDP [ Delete TITLE %change [ Addition
NAME RASE, JACK NAME

STREET A00RESS | 7023 HARBORVIEW DR STREET ADDRESS 70’413 Fﬁ%ﬂhﬂ RV1& DA

or-si-2¢ | LEESBURG FL 34788 cinv-s7-21 ee:L wRa, FiJNRE

TME D [ Delete TILE [ Change [ Addition
NAME VOLENTINE, MIKE NAME

STREET ADDRESS | 3209 TALL PINES CIRCLE STREET ADDRESS

crv-sT-2¢ | ST. CLOUD FL 32810 CITY-ST-2IP

12. | hereby certify that the information supplied with this fllin

indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repogt as required by Chapter617, F[)rlda Statutes; and that my name appears?lock 10 or Block 11 if

eceiver or trustee empowered g
Rt with an address, with all Qer like empowere
o

of the corporation or jha
changed, or gn an a

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

1{ [q_

0o A

07/477~9414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



