2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Mame

763854

JUPITER LIGHT YACHT CLUB, INC.

Sgp 06, 2000 8:00 am
' ecretary of State

09-06-2000 90100 028 ****41.25

Principal Place of Business

18095 MA
JUPITER FL 33477
us

Mailing Address

19095 ATA
JUPITER FL 33477

us

2. Principal Place of Business

3. Mailing Address

USRI AR TR

[

Suite, Apt. #, efc.

Suite, Apl. #. elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
-NOT APPLICABLE Not Applicable
Zip Country Zip Country » . $8_75 Additionat
o L ] . i | s Cemflcaig_of Status Deis:_red‘r 7 E,'_'I _ FeoRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CI.EGG. RICHARD R. Street Address {P.O. Box Number is Not Acceptable)
18095 A1A
JUPITER FL 33477 = e
ity FL 'p Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
-

L

‘l
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature reqLired when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Eection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TITLE cD (2 Delete TITLE {Jchange [ Addition
NAME CLEGG, RICHARD R. NAME
STREET ADDRESS | 18095 A1A STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-$T-2iP
TME D 1 Delete THLE [JChange [ Addition
nave. - .| .FOSTER, BENJAMEN -- S - S . - ——
STREETADZRESS | 102 TARPON W STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 LITY-ST-2IP
TILE D . O] elete TITLE [ change [ Addition
NAME CLEGG, CAROL COMUNE NAM
STREET ADDRESS | 103 SANDPIPER CIRCLE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-7P
TLE ] celete TITLE {JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTy-sT-zp GITY-5T-ZP
TITLE [ nelee TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZP

12. 1 hereE;:ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama 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 Biock 11 if

changed, or on an attachment with an address, with all othe

SIGNATURE:

r like empowered.

N

SIGNATURE ZECITEZ

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

CR2E037 (5/00)



