FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90011 011 ****61.25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 756449

My,
1. Entity Name % ,’*

BONEFISH YACHT CLUB HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

% COCO PLUM DRIVE
MARATHON FL 33050

Mailing Addrass

95 COCO PLUM DRIVE
MARATHON FL 33050

0024840

ISR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiiing Address

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

City & State City & State 4. FE| Number 59"207933 0 zzfgt:c; :i:s;bm
2 Country “e Gountry 5. Certificate of Status Desired [ g';’?q Additional
— 6. Name and Address of Current Reglstered Agent _ 7. Name.and Addrass of New Registered Agort
s o o e Rathate —Hv ey =
Sh00 VERSEAS HWY, SUTE 6 | Gedker 4 Poluniel =
MARATHON FL 33050 L 5201 Blue LageonDe S V50|
Y Ay N L 3 3lals

8. The above named epii tatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L]

allehe Aa thoay K««\hd«cﬂ Be cleer 4 (’ohw.of:{: PA.

WVie/od.
DATE® 4

SIGNATURE
Sig or printed name of registerad agent and title if applicable. L {NOTE: Ragistered Agent signature required whan reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TMLE VPD ] Delete e [ change [ Addition

NAME SHIVOK, RON NAME

STREET ADDRESS [ P O BOX 84 1530 MUNDY POINT RD STREET ADDAESS

CITY-ST-2IP CALLAO VA 22435 CITY-ST-2IP

TRLE PD ] Detete TIMLE [ Change ] Addition

NAME BOWDITCH, BILL NAME o

-STREET ADDRESS |- 94-JAMES RIVER-LANE s -- - = - ~¥ STREET ADDRESS T

GITY-ST-2IP NEWPORT NEWS VA 23606 CITY-SY- 7P

mE e =D s "-ML':HDADeletem“Fi"ITLE it | e o - - ~[5}-Change—" [ Additicri *| =
| hame ROBERTS, BREN NAME

sTREET AdoREss | 4324 MATHESON BLVD E STREET ADDRESS

CITY-5T-2IP MISSISSAUGA ON Law22 CITY-ST-2P

TILE D [ Delete TITLE [ Change ] Addition

NAME MCCOMB, CARTER NAME

STREETADDRESS | 30 KENWOOD PKWY STREET ADDRESS

CITY-5T-2P SAINT PAUL MN 55105 CITY-ST-2IP

TITLE ST 1 pelete TITLE D change  [] Addition

NAME BLACKBURN, LOGAN NAME

STREET ADDRESS | §210 RED BUD WEST LN STREET ADDRESS

GITY-ST-2IP INDIANAPOLIS IN 48258 CITY-ST-2IP

TITLE [ palete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)({), Florida Statutas. ! 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 corparation ofthe 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 alachment with an address, with all other like empowered.

SIGNATURE: v RUGEmCOURED

SIGNATUHE M TYPED OFPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

g;

CR2E037 (10/00)



