2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # N99000005881 Secretary of State
1. Entity Name 03-24-2003 91020 042 ****5] 25
LAKE BERESFORD YACHT CLUB, INC.
Principal Place of Business Mailing Address
1961 HONTOON RD 1961 HONTOON RD
DELAND FL 32720 DELAND FL 32720
T s IO
Suite, Apt #, efc. Suite, Apt, #,’elc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_0543143 Applied For
Mot Applicable
ap - Country ap Country 6. Certificate of Status Desired O $8'75 Additional
' Fea Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
e e o | T MIAHA B REFMNERS ~ - e ——
BOWES.- LINDA Street Address (P.O. Box Number is Not Accentable)
1961 HONTOON RD i
DELAND FL 32720 196 | - Bontoon R4 ,
. r % Deland FL[ %720

8. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; tha obligations of registered agent. . :

;GNATIUHF.X W &UM . Alub Manaqer 1-22-03

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signatura required when rainstating} d DATE
) . 9. Election Campaign Financing $5.00 May B Make Check Payable to
F NOW: FEE IS $61.25 - y ay Se .
ILE NO $ Trust Fund Contribution, cl Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  -- | SD OJ Delete TITLE - Dl change ] Addition
NAME GRIFFIN, PEGGY NAME
streeT aDDRESS | 1981 HONTOON RD STREET ADDRESS
CiTY-ST-21P DELAND FL 32720 CITY-ST-2PP
TNLE TD Nneme TLE 'TRE(}S()RER ' [ Change  {T¥%ddition
NAME LOWERY, DANIEL . NAME LEWIS i SE - —
staezr sooness | 5581 BRECKENRIDGE CR smraovress | 87 (V) dadow@0d. A ra
CITY-ST-21P ORLANDO FL 32818 CITY-8T-2P DQLG.JLd , F(__ 327
e co ] Ooeete g ome L [ Change [T Adition
NAME "LACOUR, JOHN™ - T T T ' ' T
STREET ADDRESS | 128 § WOODLAND BLVD STREET ADDRESS | |
CITY-ST-2IP DELAND FL 32720 CITY-§T-2P -
TITLE 4 O Delete TITLE 5, [ Change  [] Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-S7-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this fling does not qualify for the exampltion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn 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 ofticer or direclor
of the carporation ar the receiver or trustee empowered to execule 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 attachment with an address, with all olher like empowered. 5 8£

3-21-03 7343953,

SIGNATURE: X

CR2E037 (10/02)



