e asm— R TRPTIE L ERNEE T L EE TR

2000 UNIFORM BUSINESS REFORY (UBR)

1. Entity Name

DOCUMENT # N9S000005881
LAKE BERESFORD YACHT GLUB, INC.

Principat Place of Busingss

1861 HONTOON RD
DELAND FL 3210

Mailing Address

1961 HONTOON RD
DELAND Ft. 3272043465

2. Principal Place of Busingss

3, Mailing Address

., Suite, Apt. #, efc.

Suite, Apt, #, etc.

{Hm0

FILED
May 15, 2000 8:00 am
Secretary of State

01-29-2000 90029 002 ****5] 25

(DU R

DO NOT WRITE IN THIS SPACE

Cly & State City & State 4. FEI Number Applied For
59-0543143 Nod Fon ot
Zip Country Zip Country 5. Cartificate of Status Desved 1 ?g:?q lJJn?rde(:;tic:nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislerad Agent -
— — - - Tt s e w AT T s Pt i L S S N - - — -
Sireed Addr PO, Box Numnber is Not Acceplable
JMENEZ, GUSTAVO 59 (PO, Box number plavle) __
1961 HONTOON RD
DELAND FL 32720 , _
City FL Ptp Code

8. The above named entity submits this statement tor the purposse of changing ils reglstered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Signaure. typed or grintad name of registered £9ent and Hitle |

/ DatE

//zdalﬂo

[@;sw:ed ‘Agant signature 'oquired when reinatating)

g
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 10
me s "B vee e S @CA’W@J i R change Ol Acdition
v GABRIEL, JOSEPH N Powes, Lintlo. _
STREET ADRESS | 542 CLEQ LANE sreEraonkess o 1, N Oroun € Ave. .
omv-s-27 | DELTONA FL 32738 G- ST-2P Demmr? LEL.T3RT7A0 ]
TiE T £206kee TiTlE e S Ut = hange [ Addition
HAVE BOWES, LINDA e %ﬁ; “Havdes %e_. '
STREET ADDRESS | 416 N ORANGE AVE STREET ADDRESS |19} &5 orenNuo Des
CTY-ET-TP DELAND FL 32720 ) CIY-ST-7IP De_“'o_r\d . . 327 I3f
e ) i Del e Apmettege= T, 7T LT ‘T Change Addition
KANE . [ Delete NAMEDG | i MO'H'\“‘ £ng,.c‘v—+ D ) 6RJ
STREET ADORESS | - STREET ADORESS Ql 5 Q/ELI.F/'E'S )@Cf?{,l}’c/ @?Q]J [ Vel
ITY-ST- 2P osie [ e loavd . FL. 30013 ,
THLE 1 Delete TINE = [dchange T Addition
HAME NAME
$TREET ADDAESS |, STREET ADDRESS
Y- ST-P CUTY-ST-2P
TiTE ) belete TILE [ ¢rangs ] Additior
NAME HAME
STREET ADGRESS STREET ADDRESS
£ITY-5T-2P CITY-ST-2P
E [ Delete TITLE Dl change £ addition
HAME NAME
STREET ADDAESS STHEET ADDRESS
Y-S 29 Y- ST- 7P

12. 1hereby cerity that the information suppllad with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all othar like empowered.
: Aosrg Ao g | g es | |
SIGNATURE:. s ¥ e P AS (2000 of-35-4248
. Daytire Phone »

SIGNATHE AND TVEED OR PRINTED NAME OF SIGNING OMREER OR DIRECTOR "="Das %




