2002 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # 722694 Jan 16,2002 8:00 am
nemer Secretary of State

HOBE SOUND YACHT CLUB 01-16-2002 90194 047 ****6] 25
Principal Place of Business Mailing Address
260 S. BEACH RD. 200 S. BEACH RD.
HOBE SOUND FL 33455 HOBE SOUND FL 33455
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0756893 Net Applicable
Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— S S U A B 0 R R - T=— - -
HENNESSY, BENJAMIN D Street Address (P.O. Box Number is Not Acceptable)
280 S. BEACH RD.
HOBE SOUND FL 33455
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
N N Signature, typed or primiad namae of registered agent and title it applicabla {NOTE: Registered Agent signalure required when reinstating) DATE
x
Make Check Payable.to. ... ..
FILE NOW: FEE IS $61.25 RSN Y S T T
o ey, e s .iﬁ{gqjh_ ? o S Depar_tmenﬁ?j tate ..
L o ” . A KNS . “'.-r!-'?., . g Aﬁ‘
- . P R4 o - B § R e . 1.9 »
SOF - :° "OFFICERS AND DIRECTORS GES TO OFFICERS AND D!IRECTORS IN 10 -
D ] Delete T ' Clcrange  [J Addition | S
NAME ORDWAY, JOHN G NAME %
STREET ADDRESS | 77 SOUTH BEACH ROAD STREET ADDRESS a
CITY-ST-21P HOBE SOUND FL 33455 CITY-ST-2IP o
—
TITLE D 3 pelete TITLE [ClChange [ Addition | ¢S5
NAME WARNER, RAWLEIGH NAME
STREET ADDRESS |24 RIVERVIEW RD STREET ADDRESS
CITY-ST-2iP HOBE SOUND FL CITY-ST-2P
TILE O i e [ Dol | I N e ST [} change =[] Addition ~
NAME JANSING, JOHN C HAME
STREET ADDRESS | 162 § BEACH RD STREET ADDRESS
CITY-ST-ZiP HOBE SOUND EL CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIF . : CITY-ST-2IP
THLE o O Delete TIMLE o {J change [ Addition
NAME ' NAME ’
STREETADDRESS | _ . .. . STAEET ACDRESS i
_CITY-ST-21P : CITY-ST-2IP ) B
me o L - Kot  fme . | . T .. [DcChange [ Addition
NAME - o T MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % | 1300 Skl SNy Sk

T 41ENATURE AND TYPEB-OR-PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




