FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
- [ ] -
. DOCUMENT # N99000005881 Feb 24,2002 8:00 am &
1. Eniy Name Secretary of State
LAKE BERESFORD YACHT CLUB, INC. 02-24-2002 90025 004 ****61 .25
Principal Place of Business Mailing Addrass
1961 HONTQOCN RD 1961 HONTOON RD
DELAND FL 32720 DELAND FL 32720
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘0543143 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired | $8'75 A‘ddi:ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — - = _Name 5
BOWES, LINDA Street Address (P.O. Box Number is Not Acceptable)
1
1961 HONTOON RD
DELAND FL 32720
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE X 97//3' o>
Slgnature, !ydd or printed name of registerad agent and title if applicable. (NOTE: Repistarad Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Mzke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrizution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 o
MLE SD ' (3¢ Delete ML Sh §7) Change (] Addiion | S
NAME RITTER, KENNETH M NAME Peggy Griffin =
STREET ADORESS | 270 N KEPLER ROAD STREET ADDRESS 1961 Hontoon Road )
CITY-ST-2IP CITY-ST-2IP w
DELAND FL 32724 beband, FE—32720 — o
TITLE D X Delets TIRLE X change [ adetion | G
NAME HARDESTY, KATHY NAME TD
STReeT AoDRESS | 795 TORCHWOOD DRIVE seeraoress | Daniel Lowery
-~Cimy-S1-2P--| DELAND FL 32724 CmY-ST-2P 5561 Breckenridge Cr. Orlando, FL |
me co (3 Delete TiLE 32878 il Change [ Addition
NAME ENGLERT, TIMOTHY NAME CDh
steeer s00REss |21 § CHARLES RICHARD BEALL BLVD stiest a00%6ss | John LaCour
orv-s1-2¢ | DEBARY FL 32713 12 ovst2p | 128 S. Woodland Blvd. DeLand, FL
TImLE O Delgta TLE 32720 {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-ZIP
TITLE 1 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-§T-21P

changed, or on an attachme

SIGNATURE:

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 certity that the information
indicated an 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 dirgctor
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empoweg .

Daytime Phone #




