2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N36989

1. Entity Name .

ANCHOR BOAT CLUB, INC.

Apr 23,2002 8:00 am '
ecretary of State

04-23-2002 90344 011 ****61.25

Principal Place of Business

% LINDA COHEN mary OWBRIEN  ANCHOR BOAT CLUB. ING.
6 CHESNEY CT 31 ChRisTo LRER T po BOX 35150t

: m CoRST P B
szM COAST FL 32137 Fhe- £ 5 5% E.gLM COAST Fl. 32135-1501

Mailing Address

2. Principal Place of Business 3. Mailing Address

R T

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 59‘3047602 Not Applicable
e — Country_ ;. Zp e - Cc_é__’untrym__: - |=-5~Certificate of Status Desired —- ~ E—'*'—?‘g'-gesaﬁfedc}ﬁo"a‘—'—- b
—6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nare
GUNTHARP, PAUL M JR Street Address (P.O. Box Number is Not Acceptable)
1
185 CPYRESS PT PKWY
STE 6 _ _
PALM COAST FL 32164 City FL | 7P 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.
I
SIGNATURE :
‘Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
- : I 9. Election Campaign Financin

Trust Fund Contribution.

Added to Fees Department of State

10 ;. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OF‘?CERS AND DIRECTORS IN 10
e oc O Detete TITLE De MARy O BARLIEA MChange [ Addtion | 5
NAME COHEN: LINDA NAME 3/ (‘,)/;ez-l'To P?f ;‘{-{37 3
STReeT ADDRESS |6 CHESNEY CT STREET ADDRESS PaLm CoAsT §
onv-s-2F - |PALM COAST FL 32137 CITY-ST-2IP ¥
TILE DVC ’ 7 Delete TLE YT EUCEUR Toparde Dop/ £70 Rl [ Additon | 55
NAME MAYER, FRED NAME 449 Coma /;{H;: CT 2137
STREET ADDRESS (18 N. CLEARVIEW CT STREET ADDRESS paim CoAr 3
oiv-s-2F —|PALM COAST FL:32137 —— 4 — -~ zm s =memenal grygngp = | Somme s or - m s m e e o
TTE DS ' Delete TLE Ps PAT Dr NOPL MThange [ Addition
NAME SANGUINETTI, ANITA NAME wifor £t
STREET ADDRESS | 17 WOODWARD LANE STREET ADDRESS ?Pﬂ)i“-m CofAxT Fe¢ 37 lé"/
cmv-sT-2P | PALM COAST FL 32164 CITY-ST-21P
L 1) W] Delete THLE o VINCE By FaL: ‘?j—’vf fThange ] Addition
NAME MONDELLO, NICK NAME ( CrarTopn
stneet aooaess |14 N CLEARVIEW CT : STREET ADDRESS 7aLm CoAST FL 37
cmv-st-2¢  JPALM COAST FL 32137 : eIY-ST-2IP 324
TITLE DRC ' X1 Delete TITLE Y X AN N mAYER Qithange [ Addition
NAME 0'BRIEN, MARY ' NAME /5 OLEARVIEW CT.MNo
streeT aooress |31 CHRISTOPHER CT ' STREET ADDRESS Pk mC O, gL
cnv-st-2¢  |PALM COAST FL 32137 oY -§T-2P 3p0 27
TWLE DFC O Delete TITLE DFEC | ou RoHN O change  [J Addition
NAME BOHN, LOU NAME (3 My CLERRVIBW T
streer ADDRESS |13 N. BLEARVIEW CT STREET ADDRESS Tl in COAST Ft
ov-st-2¢ |PALM COAST FL 32137 CITY-ST-2IP I2¢37

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytirme Phong #




