2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14490 FILED
1. Entity Name L Jan 19, 2000 8:00 am
SPACE COAST TIGER BAY CLUB, INC. Secretary of State
01-19-2000 90125 027 ****g]1 .25
Principal Place of Business Mailing Address
G/Q BRUGE JACOBUS G/O BRUCE JACOBUS
2380 BROOKSIDE WAY F O BOX 373084
INDIANLANTIC FL 32903 SATELLITE BCH FL 32937-1084 JUVaAVvVI1
Us us
2. Principal Place of Business . 3. Mailing Address HII“’I' ||”|I I "II I Il ” I " m” m” ||||| ‘"’
Suite, Apt. #, elc. Suite, APt #, elc. DO NOT WRITE N THIS SPACE
City & Staté ) I Cily & State 4, FEl Number Applied For
. ) ’ 59'2727234 Not Applicable
2P Country ap Courntry 5. Certificate of Status Desired I fg';’?q Ifi‘rde‘ﬂt"c’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e T —— T T A et T Name - - - /T = = -
SPlELVOGEL LEONARD Street Address (P.O. Box Number is Not Acceptable)
101 S. COURTENAY PARKWAY
SUITE 201 m Zip Cod
MERRITT ISLAND FL 32052 oty FL | Zpeoce

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida,

- e

SIGNATURE . ;
}::_ . Signature, }yped or printed name of ragistered agent and ti!}é if app}lica:lj:ula. . (NOIE: PRegistered Agent signature required when reinstating} DATE
Wl i Falhe® B A KR, N
P s e S
o (e o
te v - < FILE NOW: - *9.*Eléction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE -{D .. o ' [J Dekete TIMLE Sec/Tres. B4 Change [ Addticn
NAME FITZGERALD, PAM NAME Fihzgeradd , Prm o
STREET ADDRESS | 15 W HIBISCUS BLVD. streeTAD0RESS | 1§ L3 b ©i5eaas BC
omv-s-2f | MELBOURNE FL 32901 av-sr.2r | e, FL. 329ol
MLE D . : [ oslete TLE [J change [ Addition
NAME GRIESBAUM, JACK NAME
STREET ADDRESS | 3889 MUIRFIELD RD. STREET ADDRESS
emv-S1-2P | TITUSVILLE FL 32780-3443 : ciry-§1-21°
e 10 ¢ e Ooews g lanaue. . _ R crage [ Adeiion
NAME GALEY, FRED N o w MNE *GA\*C‘-JTFW . ‘Dr-. T e an s et -
STREET ADDRESS | 680 WOODBRIDGE DR STREET ADDAESS | L §0 LoOOE BRe e
CITY-ST-2IP MELBOURNE FL CITY-51-2P Mme-B., .. 3294
THLE b O Dekete TILE Ol change [ Addition
N D'ALBORA, JOHN NAME
STREET ADDRESS Box 39 ’ STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL Ciny-S1-2IF
TE D O telete TIE [(Jchange [ Addition
NAME ELLIS, BILL . NAME :
STREET ADDRESS 1330 DONNA MAR'E STREET ADDRESS
or-sT-2f | MELBOURNE FL CiTY-57-7IP
TMLE [ I ‘ O vetete TILE D [Monange [ Addiion
NAME FLOM, ELENA NAME Flom, &lena
STREET ADDRESS | 483 BARRELLO LN STREFTADDRESS | 4§ 3 BAREeLD LAYS
ar-s-2® | COCOA BEACH FL - CITY-5T-ZIP Cocon Benct, £1. 32431

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the segeiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with ap addresgrwjth er like empowered.

SIGNATURE: )....\JVMEM 4672%@4(0 /A?/% 221-676 2716

SIGNATURE AND TYPED QR PRINTED NAM?F HGNING OFFICER OR DIRECTOR Date # ¥ Daytime Phona #

CR2E037 (9/99)



