. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # k09629

1. Entity Nagus'

S FILED
] 00 UG ~7 P I2: 1

Principal Place of Busingss Mailing Address

AQUARLNA CLUB GORPORATION

SECRE VARY OF STATE

TAR
ALL&HASSEE, FLORIDA

235 HAMMOCK SHORE DRIVE 235 HAMMOCK SHORE DRIVE
MELBOURNE BEACH, FL 32951  MELBOURNE BEACH, FL 32951

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FE| Numper Applied For
77777777 59-2862737 Not Applicable
i : - .
P Country Zip Country 5. Certificate of Status Desired | $8'75 A..ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
o e .- - e e Name -
KAUFFMAN s GEORG IA A . Street Address (P.C. Box Number is Not Acceptable)

235 HAMMOCK- SHORE BRIVE
MELBOURNE BEACH, FL 32951

City F L Zip Code

i

N0 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE oy
DATE
.8, This corporation is eligible to satisty.its Intangihle __ —10- - . . Lo _
0.~ Election'Campaign Financini

__ Tax filing requirement and elects to do so. paig aneing _2‘15&00 May Bf

: e A L B — ed to Fees

(See criteria on back) O : .
", - . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 1 oelete TITLE ' [ Change [ Addition
arecsooness | SiCBERWIRTH, JUERGEN DOOODSS 71 E00——2
CRY-5T-2P 7535 SOUTH HWY. AlA CTY-5T-2IP —(5/ 24/ 00 --01045--003

T MELROURNE BCH, FL - : O T S
TILE g ' [ pelete TITLE - dition
NAME NAME
seeraooness | KAUFFMAN, GEORGIA A, STREET ADDRESS
CiTY-ST-2IP 235 HAMMOCK SHORE DRIVE CITY-ST-ZiP _
TILE MELBUUKNE BCH FL 3 oelete TILE . [ Change [ Addition
WARWE - - - - - —— = = = = RTNWME - R o= -
STREET AODRESS STREET AUDRESS
CITy-sT-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change ‘I:] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-7IP
TITLE ] Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T- 7P CITY-ST-2P
TILE - [ Delete TILE _ [ change [ Addition
NAME ) NAME - .
STREET ADDRESS STREET ADDRESS S SP
CITY-57-2P CITY-ST-2IP : !

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. ! further certify that the information
indicated on this report or supgiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receifr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmghit with an address, with ail cther like empowered. -

321-723-2522

OﬁIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



