2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000566 FILED '
1. Entity Name A r 06, 2000 8.00 am
SANDPIPER BAY YACHT CLUB, INC. ecretary of State
04-06-2000 90009 011 ****g] 25
Principal Place of Business Mailing Address
3500 MORNINGSIDE BLVD. PO BOX 9243
PORT ST. LUCIE FL 34952 PORT ST. LUGIE FL 34985-9243
R R o RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'09&)724 Mot Applicable
Zip Country Zp Country 5. Certificate ot Status Desired 0O gese quﬁtmnal
6. Name and Address of Current Regiglered Age[n A 7. Name and Address of New Registerad Agent
e Tohn CAR/NO TH
STANEK MA.RY Street Acy?sﬁPO meberﬁ_Not cept C)’/' D/_
586 SW LAKE CHARLES CIR
PORT ST. LUCIE FL 34986 iy = p ods
?70 T St Juae FL Y952

8. The above named entity subimgs this

a{?nt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

TREASUr e~ 3-29- 00

SIGNATURE

S ure, ty}ad ar printad r;ame of registared agent and btie if applicaty/ (NOTE. Registered Agani signature required when reinstating} DATE
ILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. G Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O Delete TITLE [ change [ Addition
HAME HOPKINS, TOM HAME
STREET ADDRESS | 1286 SW CEDAR GOVE STREET ADDRESS
CITY-5T-2IP PORT s‘r LUC'E FL 34936 CITY-ST-21P
e D [T Deleta TITLE ﬂe,&m Commeo noa€ Cchange [ Addition
NAME LOMIO, FRANK NAME Tomes BARNES

SREETADDRESS | QG &7 7mlow <=7

STREET ADDRESS | 1 R RO
752 ADAIR ROAD srsiwe | Pont s Lucig, B Sy5EY

cry-st-zP | PQRT ST. LUCIE FL 34952

TILE D A Delete TINLE a m e b ore O Change [P Addition
N CLARK, RAYMOND e /L le' éC /e

stReeT ADDRESS | 1582 BALLANTREE CT. STREET ADDRESS Berrmriey CIK .

or-st-2p [PORT ST. LUCIE FL 34952 eimy-St-2P ﬂlg .SYHNT Locy g FL 3 7?5 2

TITLE D E‘@:ﬂe TITLE V 1< C. Ol'ﬁ o d’ Oﬂ & [ Change Milioﬂ
NAME SHEPPARD, EDWARD NANE FAck

STREETADDRESS | y 8 9 sT- Lua& A

STREET ADORESS | 2712 EAGLE DRIVE
CITY-5T-2P STuardl, /"/ 7499 7{

orv-st-2¢ [ PORT ST LUCIE FL 34984

e O belete TITLE Ces reT, Agg’ Cchange  [F#dition
NAME NAME TJoaN L 1 I

STREET ADDRESS srETADRESs | fo 9 ST Lasdf,

oTY-ST-ZP oTY-5T-2P STuAT, £l 34954

me O oelete il TREASHRC ™ ' Clchange  (Bafition
NAME NAME ol‘n OAR ,,-w Tx

STREET ADDRESS : STREET ADDRESS H;l Wesiehe dler Dr.

GITY-ST-2IP CITY-§7-2P Cort™ ST bhucre, ~/ 34952,

12. | hereby certify that the inforrmation supplied with this filin g does not guality for the exernption siated in Section 112.07{3)(), Florida Statmes }further certify that the information
indicated on this report or supplemental report is flie an ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empogyered to Axeclite this report as requined by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all otfer likg empowered.

SIGNATURE:  SIGNNSIRE BARAED 2.26-02) <t/ 232

SIGNATURE fﬂ'brvfsn OR PRINTED NAME OF SIGNING OFFICER OR DIREGHOR Date Daytime Phigng #
LY r i

CR2E037 (9/99)



