2001 UNIFORM BUSINESS REPOR_T (UBR) FILED

DOCUMENT # 714108 Jan 23, 2001 8:00 am
1. Entity Name Secretary Of State

GRAND LAGOON YACHT CLUB, INC. 01-23-2001 90056 023 ****6] 25
Principal Place of Business " Mailing Address
10653 GULF BEACH HWY. P.O. BOX 34340
PENSACOLA FL 325079119 PENSACOLA FL 32507 ‘
us 7 0 2 4 2 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23-724 1044 Mot Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ]
|.|BONATE, MATTHEW Street Address (P.O. Box Number is Not Acceptable)
10045 GULF BEACH HWY
PENSACOLA FL 32507
City ’ F L Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE MaTTHEW Lisouate, Cb i\l.\ l ol
Slgnature, typed or printed name cof registered agent and title if applicable. (NOTE: Registarad Agent siunaturé’ required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing -$5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fess Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 "
TLE Cl “Poeiete MLE O Change  [J Addition | S
NAME MAS , KATHERINE NAME =
STREET ADDRESS | 12351 97 STAEET ADDRESS 5
CITY-ST-21F ELBERTA Al 36530 CITY-ST-2i1P a
o
TILE veb— [ Detete TME [ ~Achange [ Addition i
HANE LIBONATE, MATTHEW NAME
STREET ADDRESS | 10045 GULF BEACH HWY STREET ADDRESS
“omestze | PENSACOLAFL 32507~ "~ T TR on-drae - e
LE sD T Delete TMLE ' O Change £ Addition
NAME ALLSOPP, ANTOINETTE NAME
STREET ADDRESS | 4585 DEERFIELD DRIVE STREET ADDRESS
CITY- ST-2P PENSACOLA FL 32526 CIY-ST-ZiP
TITLE Fo— ’ 7 Deleie TILE Y/ TEhenge (3 Addition
NAME ENFINGER, WANDA , NAME
sTReET ADORESS | 10335 N LOOP RD STREET ACDRESS
CITY-ST-2P PENSACOLA FL 32507 CITY-ST-2P
TILE O petete TILE D [J change gaddilion
NAME NAME Vittoria AutTts
STREET ADDRESS STREET ADDRESS 4 a)8 Tu rd Qu oIseE b
CIY-ST-2IP CITY-ST-2IP Eef ) SBCOL ﬂ E I 3 QBO"—,
TITLE 3 Delete TITLE CJchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gAd§as, with all other like empowered.
SIGNATURE: OUEDSEQMRERw Lihonate  dulet  #¢b 20258
SIGNATURE AND TYPED GR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime PFhone #




