2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 719488

1. Entity Name

APALACHEE BAY YACHT CLUB, INC.

ecretary of State

04-29-2003 90041 025 ***%5] 25

Mailing Address

P. 0. BOX 5673
TALLAHASSEE FL 32314

Principal Piace of Business

69 HARBOUR POINT DRIVE
CRAWFORDYILLE FL 32327
us

2, Principal Place of Business *3. Mailing Address

IR

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

[J CHECK HERE IF MAKING CHANGES

Apr 29,2003 8:00 am

City & State City & State 4, FEI Number 59.244 1392 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Slatus Desired O $8.75 A_ddltmnal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N - Name .. .. _ . - P -
Ross' K'NGSLEY Streel Address (P.O. Box Number is Nol Acceptable)
443 HARBOUR POINT DRVE
CRAWFORDMVILLE FL 32327
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarure, rype%rmtpa name o! registered agent and title if applicable.

{NOTE: Registerec Agant signature required when reinstating)

DATE

N
L

FILE NOWi,FEE IS $61.25

L

9. Election Campalgn Financing
Trust Fund Coentribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10.. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 'PD : [ Delste TITLE Mhanae [ Addition
NAME CHUB, HUSSELL NAME

street noress (43 HARBOUR POINT DRIVE STAEET ADDRESS

CITY-§1-219 CRAWFORDWLLE FL 32327 CITY-ST-2PP ,

TLE TD O Defete TITLE \Y, Change [ Addition
NAME FUCHS, NAME ﬂ) M

STREET ADDRESS 13058 m FORD DR STREET ADDRESS

CITY-87-2IP TALLAHASSEE FL 32309 CITY-ST-2IP

TTLE T T T T ~Cl Defetg~ <= - TMLE™ = = ']:7] ) e e - “ B Change  [] Addition
NAME AUGUSTINE STEVE NAME X

STREET ADDRESS | 1410 WEKEWA NENE STREET ADDRESS

orv-s1-zf (TALLAHASSEE FL 32301 CITY-57- 2P

TiTLE D Delete me P o 'B‘ € Freqaq ard BB [l crange P Addtion
NAME RENOVITCH, PAT X NAME 171 l ua/r bOUS OJ ht Drive

STReeT anoress | 1056 GREEN HILL TRACE STREET ADDRESS ]:- L *
oiTY-s1-2p TALLAHASSE |:|_ 32317 CITY-81-2F O ra,wotﬂ rdurlle ) 32327

THLE D . J Delete meE T ?b ) Change [ Addition
NAME WERNDL, JACKIE MAME x

stReeT a0DReSS (3272 RUE DE LAFITTE . . - = - - ] STREET ADDRESS R -

orv-st-2r - ITALLAHASSEE FL 32312 Crry-gT-2IP .

TITLE D Delete TITLE - . [ Change Addition
NAME KINGSLEY, ROSS ‘K NANE /- r éj r~0 es )Z(
staeet aooress (43 HARBOUR POINT DRIVE STREET ADDRESS (‘/n

orv-st-2¢ | CRAWFORDVILLE FL 32327 orv.stze |} _h ‘N,O':[ %ﬁg Wl e B¢ 323 27

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in in Section 119, 07%3)(0 Florlda étalutes | further certify that he information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath, that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: (%M‘U "/JJIIR Bdclde Werndli

#[28/02 (gs0)56/~562%

CR2E037 (10/02)



Aoﬁoff%' e QDI Cectdrs

\BQ/V\Q C,LCLY‘\(

3252 Addism o=
i~ 3230

Bk

o\ a/hCLSSe.CI




