2001 UNIFORM BUSINESS REPORT (UBR) - Jun 02%%(])31])8-00 am

DOCUMENT # 737800 :
e Secretary of State
. - ' 04-23-2001 90236 037 ****a1.25

HILLSBORO INLET SAILING CLUB, INC. st

Principal Place of Business Mailing Address

P O BOX 5241 P O BOX 5241 ) T1 g
LIGHTHGUSE POINT FL 33064 UGHTHOUSE POINT FL 33064
Us us _

R S RO G IR DM
Suite, ApL. #, etc. Suite, Ant, #, etc. DG NOT WRITE IN THIS SPACE =
City & Staie City & Stale 4. FEI Number ) Applisd For

59-1705899 Not Applicabie
Zip. . . Country | Ze.. - | Lourty | -8: Certificéte of Status Desived —~ ] ?eae'gasqmbw 1
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglatered Agent
s | e o sEs i, TR L
h . i 5 0, Box Number 15 Nol Acceptabh
KELLEHER, JOHN H troet Acru&sgs x ijf} J;s Tc_apta e@ =
10268 NW 31 ST ; :
CORAL SPRINGS FL 33065 e
City /- . Zj -]
(ocal Speves FL | 3%% 21
8. The above named aniity submils this 5t t for the purpoese of changing its re jistered oltice or registerad agent. or bath, in the state of Florida.
/‘
SIGNATURE ~</O% :
Signature, typed or printad name of 1egistorad agent and itk if applicabls. (NOTE: Ragisiened Agant signuiure raquised] when He1SIELing) TATE
: |
FILE NOW: 9. Election Campaign F:nancing $5.00 May Be Make Check Payable to
FEE IS $61.25 TrustFuna Contribuiion. £ Added 1o Fees Department of State

10, OFFICERS AND DIRECTORS o T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

JIILE p # Delets | e r [Bemdne [ Addion ‘ca%

e GARVEY, TOM | e ANTWELLER y JOML) 2

STREET ADDRESS | 4410 NW 4 AVE o smeey sooress ib S RTHCT o¢ 5

arv-st-7> | pOMPANO BEACH FL 33064 o || cmestae wpiwe Bepsd, FL 32060 i

Lt D [Beicre i viEvy Geirge Dl hssiton &

WAME COWAN, JAMES H NAME RICR 2 DS Q%ff_“!a*

SoEEyooRess | 950 GREENWOOD.TERR # G120n o - - -, . | SWi0ss | 1277 AW G5 7n_ferrace

ov-ST-2% | AOCA RATON FL 33431 wv-stzr | Cogge -3, 2Z67/

TE vP [ Delete TITLE d D.J'FS [ Crange lon
e | ANTWELLER, JOHN i b gpRvby, e

STRETAD0AESS | 250 SE 8TH CY sweETa00Ess | L1 O 4 H/E . b

crv-912¢_| POMPAN BEACH FL 33060 52| Domy pone Bepert, Fe ZE0EF

e D B e “r L O change X Adition

Mg ROJAS, LARRY N KIVSE Ll ‘5‘9;?;*33 ":’;: >

STREET AODRESS | 4400 NE 28 AVE - seeraooess | f6 T .

ore-s-%» | pOMPANO BEACH FI. 33084  }owsw | Qognt.  SpPesNGS, £ BB67/

e T 3 Tolets TME - : [JChange  [eAdeion

NAME KELLEHER, JOHN H / NAME  GARVET

STREET AODRESS | 10268 NW 31 ST . | smeeravoness 7:‘?;::, pr Iy V.4

OS2 | CQRAL SPRINGS FI 33065 - oSk | e, pam & BEACK FL 33oly

TE sD it THE T [ changs  [J Acdition

e KLOP, PHILLIS A e ALIIADETH Ko/ e < a

| simet aooess | 5755 NE 15 ST smerraess | 23 2LT WG TEN Sl g

omv-st-2P | POMPANQ BEACH FL 33082 . WS | 3o g Refed, Sl .3 34 FL

12. | hereby certify that the information supplied with this filing does not quality for t-@ exemption stated in Section 118.07(3)(). Florida Statutes. | further cartify that the inlarmation
indicaled on this report or supplamental raport Is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer ar directo
ol tha corporation or the receiver or trustee empowerad 1o executa this report agf8cdired by Chapter 617, Florida Statutes; and thal my name appears in Blogk 10 or Block 11t
changed, or on an attachment with an address, with all other likg.8 grad / ’ e

SIGNATURE: PRI AR FBLr o) RV - 657538

Cate Daytimd Phone #

——

f SIANATURE AND TYPED OR PRINTED HANE OF-& OFFICER df ORECTOR




