2002 UNIFORM Busmess REPORT (UBR) FILED

DOCUMENT # NOOOO0001764 Mar 24, 2002 8:00 am
oty ame Secretary of State

RAT ISLAND YACHT CLUB, INC. _ 03-24-2002 90073 043 ****61 .25
Principal Place of Business Mailing Address
136 CEDAR STREEY P O BOX 1053
SAN MATEQ FL 32187 SAN MATEQ FL 32187
Suite, Apt. #, etc. Suite, Apt. #, efc, ) DO NOT WRITE IN THIS BPACE
City & State City & State 4. FEI Number Applied For
59-3645279 Nol Applicable
Z‘ i "
P Country Zip C_)ountry 5. Certificate of Status Desired O ?8'75 ﬁ!ddttlona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T e T e Tt e et ¢ t A 0B is N lg).- — —— -
BAHRACLOUGH, KEVIN Street Address (P.O=Box Number is Not Acceptable)
136 CEDAR STREET
SAN MATEO FL 32187
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 Florida.
SIGNATURE
Slgnature, typed or printad nama of registersd agert and titls if applicable. {NOTE: Registerad Agent signature raquired whan reinstating} DATE
. . : 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
¥ FILE NOW: FEE IS'$61.25 Trust Fund Contribution. O Added to Fees Department of State i
ke
12 OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CcD O Dslets TNLE [ Change [ Addition
NAME BARRACLOUGH, KEVIN NAME
STREETADDRESS | 436 CEDAR ST STREET ADDRESS
CiTY-ST-2IP SAN MATEO FL 32187 ’ CITY-ST-2IP
TITLE VCD \Qneze(e TILE v 7 change [ Addition
N KIGHT, THOMAS NAME 34| VBZ. M! TGH
STREET ACDRESS | 106 CEDAR ST STREET ADDRESS 5 'l
onv-5T-2 | SAN MATEO FL 32187 cnv-st-2e 1:' L-3Z(771
TILE T B Delete ME [ Change E\Addnion
_wwe_ | SHIVER, MITCH NAME Auq I MNAETIN
STREETADDRESS | 704 S 1567 — — ~ T e s RSTRETADDRESS T R ES QLB BT e~ e - -
orv-st2¢ | PALATKA FL 32177 C gose | PALATEA, File 324171
TLE S 7 Delete e Clcnange [ Addition
NAME BARRACLOUGH, LINDA ¢ NAME
STReET A0DRESS | 136 CEDAR ST STREET ADDRESS
or-s1-70 | PALATKA FL3247t~ 3 2. / 5 7 CITY-$7-2IP
TITLE 7 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated en 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 corperation or the receiver or truslee empowered 10 execule this report as reguired by Chapter 817, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: QU AP 2 S IS //29/02.

SIGNATURE AND ED OR PRINTEMF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)
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