2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 745064

1. Entity Name

CoCoA

BEACH BOATING CLUB, INC.

Principai Place of Business

645 5. ATLANTIC AVE.
COCOA BEACH FL 32931

Mailing Address

P.Q. BOX 784

COCOA BEACH FL 323310784

Mar 22, 2002 8:00 am
Secretary of State

(03-22-2002 90064 046 ****70.00

us us )
Suite, Apt. #, etc. Suite, Apt. #, eic. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1889%5 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUE&, SAM ST s T e [ “Street Adaress (P.O; Box Number is Not Acceptable) — ——— ~ .~
645 S. ATLANTIC AVE.
COCOA BEACH FL 32931

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 Forida,

SIGNATURE

Slgnature, typed or printed name of registerad agent and titls I applicable.

(NOTE: Registsred Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 (9/01)

Ce‘
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete THLE [ Change [ Addition
NAME CRUSEY, HOWARD NAME
stheer anoRess | 190 PINELLAS LANE, STE 411 STREET ApDRESS | ¥ PP
arv-s-2p | COCOA BEACH FL 32031 CITY-ST-21P
L vD X7 Delete TITLE Vo B change [T Addition
NAME WHALEY, DAVID NAME QoL LANMS, ThomAS
STREET ADORESS | 129 LA RIVIERA ROAD s ovrss | RO S BREVARD AVE . 3£ /0744
ar-si-7¢ | COCOA BEACH FL 32931 avstar [ Pades eqch, L3295/
TITLE SD ] Delete TILE ; [ Change  [J Addition
|-wme <-~(ROOT,-EPPIE--- =~ -~ - B e i A T e e -
STREET A0DRESS | 540 S BREVARD AVE, STE 44 STREET ADDRESS
o520 [ COCOA BEACH FL 32931 CITY-ST-2IP
TITLE T . K Deleta TITLE TL E’Change [ Addition
NAME CE, D R é(////ﬁze// ALrc e NAME FOY, L Au/sn/c
STREET AODRESS | 32 DRVE /2T £L# Kvrefe /D sTReET anoRess | /25— e/ L2 NV LAN E
orv-st-2p | COCHABEACH FL 32931 @o@oﬁéeﬂCA,Fiizﬁ"/ orv-st-p | Co@gS pernch, FLILIT/
TITLE D~ K Detete TITLE D [’Change [ Addition
NAME ANDERSON, CHRIS NAME S 7h, PeLoRkeS
streeT a00ress | 570 S BREVARD AVE et aooness | 660 S0 BREVRLD AVE H/EHE
arv-stze | COCOA BEACH FL 32931 onv-size RPoco R Begch, FL3293/
TITLE D I Delete TITLE 1;7( IXchange [ Adettion
NAME FOLLWEILER, OLLIE NAME ey S7277
STREET ADDRESS | 30 YAUL DRIVE STREET ADORESS | & 6/5)__/5' AATLANT7E AVe.
orv-s-zp | COCOA BEACH FL 32931 ov-st-zr | POECOA ,56/?614 , ~ L 3233/

12. | hereby cartify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my ‘signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ajf of

SIGNATURE:

r like empowered.

LHOUNRED e e titpley

SIGNATURE AND TYPED QR PRINTED NAMEfSIGNING OFFICER OR DIRECTOR

7 Date

Daytima Phong #

f/f’/zz IR PRI IS

s



