2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725810

1. Entity Name

PELICAN YACHT CLUB, INC.

Principal Place of Business
1120 SEAWAY DR 1120 SEAWAY DR
FT PIERCE FL 3449

us us

2. Princlpal Place of Business 3. Mailing Address

Maiting Address

FORT PIERCE FL 34949-3146

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

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90060 021 ****6].25

AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
e 59'0572390 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?g.gglﬁ:i:;ﬁonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEE. F.H. i Street Address (P.O. Box Numper is Not Accepiable)
401-A SCUTH INDIAN RIVER DR.
FT PIERCE FL 34950 ‘
City FL Zip Code
8. Thé abdue néﬁ%ed ernt\‘tyﬂsubmits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of regrstered agent and title If applicable. (NCTE: Registered Agent signatura raquired when reinatating} DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE'IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. . OFFICERS AND D!IRECTORS I+ L _____ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 10
e OPC B Deete | TIILE COMMODORE  (DIRECTOR} {5 change [ Addtion g
NAME GATES,JR, PHILIP C NAME DR. MICHAEL DENNIS =
sTREETADDRESS | 711 S INDIAN RIVER DR swecTaporess [ 165 S. SEWELLS POINT §
CITY-ST-2IP FT PIERCE FL CITY-5T-2IP SEWELLS POINT , FL 3499¢ ﬁ
e e O Delete e PAST COMMODORE (DIRECTORK Cane [ Addton | O
NAME BREUIL, JOHN R NAME JOHN BREUIL
STREET ADDRESS | 1023 HISPANA AVE STREETADDRESS | 1 023 HISPANA AVE.
orv-s-ze | FT. PIERCE FL o oavsT® | PT. PIERCE, FL 34982
TIE vC O Delete e VICE COMMODORE (DIRECTORX)Change [ Addtion |
NAME MICHAEL, DR. DENNIS ’ NAME BARCLD MELVILLE
STREET ADDRESS | 165 S SEWALLS PT RD l SRETADRESS | 5940 5. 25th STREAT
CITY-ST-2IP SEWALLS POINT FL CITY-S§T-2IP BT, PIERCE. FL 34981
i o7 O Delste e REAR COMMODORE (DIRECTORK change [ Addition
NAME GRAY, HARRY HAME HARRY GRAY
STReET Ab0Ass 1505 S 2ND ST SUITE 230 smeerwokiss | 505 5, 2nd ST. STE 230
CITY-5T-2IP FT PIERCE FL GITY-ST-21P FT. PIERCE 34950
TITLE S 3 Detete | TILE TREASURER (DIRECTOR) O Change 3% Addition
NAME HARVEY, MARY ANN NAME WILLIAM FURST
STRELT ADDRESS | 2400 S OCEAN DR #6416 STRETADRESS | 2601 S. INDIAN RIVER DRIVE
er-s1-2P - 1FT PIERCE FL - _ - Lrry-S1-2IP FT. PI&ERCH. FT. 34950
T RC O Delete Tme SECRETARY {(DIRECTOR) Ol crenge  [X] Addition
NAME MELVILLE, HAROLD NAME RITA STIKELETHER
STREET ADORESS [ 2040 § 25TH ST smeeraooness | 801 S, OCEAN DRIVE #1001
omv-s-2¢  |FT PIERCE FL erv-s1-2p | FT. PIERCE, FL 34949

12. | hereby certify that the information subpliéd with this filing coes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empo

SIGNATURE: //ﬁ'MM‘/’Z/%{.@UEHEDﬁW /),wy,j SN - AL L2000

red.

(% A4 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SI(OIWNG OPfICER OR DIRECTOR

/ Dato

Daytime Phane #



