2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759153

1. Entity Name

SAFETY HARBOR CLUB, INC.

»|

. Principal Place of Business
#1 HARBOR BEND DRIVE
P.0. BOX 2276

PINELAND FL 33945-927€

Mailing Address

#1 HARBOR BEND DRIVE
£.0. BOX 2276
PINELAND FL 32945-2276

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90047 044 ****61 .25

(PR AT Y e

2. Principal Place of Business 3. Mailing Address

AR

A

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEi Number Applied For
59"2 196960 Not Applicable
ap Country & Country 8. Certificate of Status Desired 0 $8'75 A_ddfﬁonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- e T - Name : =T :
Street Address (P.O. Box Number is Not Acceptabie)
VOLPE, LOUIS M
#69 TOWNHQUSE LANE
SAFETY HARBOR CLUB = T
i
PINELAND FL 33945 Y FL |°
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
Slgpalure, typad or pnnted name of registered agent and litle ‘n applicable, ) .(NDTE: Registerag Agant signature required when reinstating} DATE
s + " . . _ UL N N .
FILE NOW: 9. Election Campalign Financing $5.00 may Be . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me <P R X Delete TiTLE O3 Ghange [ Adaition | -
NAME JMMERMAN, SAM NAME -
STREET ADDRESS | 49 EAST RIVER RD STREET ADDRESS -
CITY-ST-21P HUMSON NJ 07760 CITY-ST-2IP ‘-
e D [ Dalete TITiE [ cChange [ Addition |+
NAME ROGERS, MIKE HAME
STREET ADORESS | 4121 S. SIMMIT LANE STREET ADORESS
LiTY-ST-7IP COLUMBUS IN 47201 . CITy-§T-21P o
TITLE D ﬁ_ngmg TITLE [cChange [ Additicn
NAME EDMONDSEN, LOU NAME
STREET ADDRESS | 351 SIXTH AVENUE W. STREET ADDRESS
CITY-8T-2IP BRADENTON FL 34205 CITY-S7-2IP
TTE S (3 Delete TMLE O change [ Adaltion
NAME SKINNER, DEB NAE
STREET ADDRESS POB 3051 'NA" STHEET ADDRESS
CiTY-5T-2IP PlNELAND FL 33945 CITY-S1-71P
TNie DM O Detete TILE O change [ Addition
NAME VOLPE, LOUIS M NAME
STREET 00RESS | 69 TOWNHOUSE LANE STREET ADDRESS
CITY-81-2IP P'NELAND FL 33945 CITy-§T-Z1P
TME T T Delete TLE O change [ Addtiion
NAME DIEFENBACH, ROBERT NAME
STREET ADDRESS | 235 BOSTON POST ROAD STREET ADDRESS
CITY-S1-2IP RYE NY 10580 CITY-ST-ZIF
12. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ered to exgluta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrment with an adgfess itryall otheplike empowered.
& Q ; rrm /
SIGNATURE: ___SIGNAT/7 QUIRED dfacfoe 4l 4#12-/017
SIGNATURE AND TYRRD OR PRIWAHH OFSIGNING OFFICER OR DIRECTOR 7 Date " Daytime Phone &

1 7



