2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36989

1. Entity Name

ANCHOR BOAT CLUB, iNC.

Principal Place of Business

% LINDA COHEN

€ CHESNEY CT

PALM COAST FL 32137
us

Mailing Addrass

ANCHOR BOAT CLUB. INC.
PO BOX 351501

PALM COAST FL 321351500
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90213 044 ****5] 25

(e Ty NI

OGN RET A

DO NOT WRITE IN THIS SPACE

City & State City & State * ~| 4. FEI Number Applied For
59-3047602 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O ?g.gsql.:\i?:éﬁonal

TG Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

GUNTHARP. PAUL M JR Street Address (P.O. Box Number is Not Acceptable)

185 CPYRESS PT PKWY

STE 6 : -

PALM COAST FL 32164 City FL Zip Code

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.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 MayBe | Make Check Payableic
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DC I Delet TIME O chenge [ Addition
NAME COHEN, LINDA NAME
sTReeT ADDRESS | & CHESNEY CT STREET ADCRESS
CITY-5T-2IP PALM COAST FL 32137 CITY-ST-2IP
ML DVC ] Delete TITLE [ Change [ Addition
NAME MAYER, FRED NAME
streeT ADDRESS | 18 N. CLEARVIEW CT STREET ADDRESS
orvisr-ze | PALM COAST FL 32137 — - ~CITY-ST1-2IP ™ e - — e -
TITLE DS [ Delete TTLE DS fsd Change  [] Addition
NAME BOHN, JANET NAME . ‘ '
sTreer apoRess | 13 N. CLEARVIEW CT STREET ADDRESS S‘QN&/%QEQTQ ) If{i ":l (TR
trvs-2e | PALM COAST FL 32137 WS | D | o Cpoet e Sl ath
TILE DT B Beete e DT - =77 BdChange [ Adilion
NAME ERICKSON, BILL NAME MONDE -0, Nt CK
sTeeT AoDRaSS | 16 WILLOUGHBY PL smeranoiess |4 (N CLgAaRVIEW CT.
CITY-5T-2IP PALM COAST FL 32164 o520 | Polon Coast, FL  D2/3 7
TME DRC O Defete TMmLE [ change  [C] Addition
NAME O'BRIEN, MARY NAME
streer anoress | 31 CHRISTOPHER CT STREET ADDRESS
CiTY-57-2IP PALM COAST FL 32137 CITY-ST-2IP
TITLE DFC . O Deiete TILE [Jchenge T Addision
NAME BOHN, LOU HAME
staeer A0DRESS | 13 N. BLEARVIEW CT STREET ADDRESS
CITY-ST-21P PALM COAST FL 32137 CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Fioricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

powered.

3/¢/o/

rustee erppowered to, xeﬁute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
with er like,

IRE AND TYPED OR

47 S0
A

INTED NAME OF SIGNING OFFICER OR DIRI

/ Dsty

Daytima Phona #

CR2E037 (10/00)

3



