FILED

2003 NOT-FOR-PROFIT CORPORATION May 02,2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # NOOOOO001764
1. Entity Name 05-02-2003 90138 019 ****5]1 25
RAT ISLAND YACHT CLUB, INC.
Principal Place of Business Mailing Address
136 CEDAR STREET P O BOX 1053
SAN MATED FL 32187 SAN MATEO FL 32187
° __"—b-‘—*-*—_.________‘__%__ - i . . . )
Suite, Apt. #, etc. Suite, ApL #.etc. i "7 [ CMECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number 59_3645279 Applied For
Mot Applicable
Zip Country Zip Country » . $8.75 Additional
5, Certificate of Status Desired O Fes Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
BARRACLOUGH, KEVIN Street Address (P.Q. Box Number is Not Acceptable)
136 CEDAR STREET
SAN MATEO FL 32187
City . FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent, C :

SIGNATURE /é % O il e ?/// Y. / 03

Signature, typed or printed nﬂﬁregislared Mcabla. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing 0 $5.00 May Be Mfake Check Payable to
ve Trust Fund Contribution. Added 1o Fees Florida Department of State -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 10
TITLE CD R O Detete TITLE [Jchange [T Agdition
NAME BARRACLOUGH, KEVIN ¢ - NAME
sTReeT ApDRESS |36 CEDAR ST ’ ‘ STREET ADDRESS
arv-st-zp - |SAN MATEQ FL 32187 &+ - CITY-ST-2F
TITLE S . O Deete TITLE [ Change [ Addition
NAME BARRACLOUGH, LINDA J NAME
STREET ADDRESS | 138 CEDAR ST ' STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 ] CITY-5T-2IF
THLE vCcD O Delete TME [Jchange [ Addition
NAME SHIVER, MITCH _ NAME
STREET ADDRESS | 70145 15TH STREET STREET ADDRESS
omv-sT-2P | PALATKA FL 32177 CITY-8T-21P
e T O belete TILE C]cChange  [] Addition
NAME MARTIN, ANGIE NAME
streer aporess (315 OLIVE STREET - STREET ADDRESS
ov-st-z2P  IPALATKA FL 32177 CITY-§T-2IP
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ] CITY-ST-2IP
TLE [ belete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report et supplamental 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 or the receiver or trusiee empowered to execule this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0065279 ,l’_

P =

CR2E037 {10/02)



