L

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 200568

1. Entity Name

THE SEA HORSE BATH AND TENNIS CLUB, INC.

Principal Place of Business

4001 N OCEAN BLVD
DELRAY BEACH FL 33453

Mailing Address

4001 N OCEAN BLVD
DELRAY BEACH FLA 33483

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 90523 009 ***150.00

T

I

JIE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'0807976 Applied For
Not Applicable
Zi Zi Countt iti
P Country P ountry 5. Certificate of Status Desired 0 $8'75 Alddltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
< —— e =L - oL J Name . _ .. R e e - .
STANLEY, CAROL M.

29 N.E. FOURTH AVENUE
% MACMILLEN, STANLEY & PURDO

Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33447 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite If applicable. {NOTE: Registered Agent signature required when rgingtating) DATE
Iy . . . . ", . ) '
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D [ petete TILE P/ D X Change [ Addition

NAME DAVIS, WILLIAM NAME

STREET ADORESS | 11061 MUSIC ST STREET ADDRESS

omv-st-2¢ | NEWBERRY OH orv-st-ze (NEAE DERRY oH  YNobLS

TMe D Kne\ete TME VP/ b " 1 Change KAddilion

NAME JOHNSON, ANNE NAME DAviD M. CoRDERMAAN

sraeeT 0oRess | 312 CLUBHOUSERD - — sraeeT aconess | 7OH SPAUCE GROOK Raad

omv-s1-2F | WASHINGTON PA 15301 Or-ST2P | CouTH@udY, CT O64eE

TITLE D x Delete TILE sib ’ [ Change KAddiuon
—HAME ==r: .. -|-BUCKLEY, FRANCIS K -- Ll e - NAME - S KERl LEFRVER - - e e -

sTheeT AoRess | 1322 BRICKELL DR steeTAoDRESs ({308 (NVELMERE AvEsug

eiry-s-2¢ | FT LAUDERDALE FL CVSHIP [HunTe@SVILLE, A 2-§072

TIMLE D - xDetete TIRLE T/0 [ Change deditiun

NAME ANDERSON, DORIS NAME KELLY DolLAN

sTReeT ADDRESS | 4001 N OCEAN BLVD STRECTADDRESS ({L o flp GlAY TON R04D

erv-s-2¢ | DELRAY BEACH FL OY-SIZP PSP, Lowld, MO b33

e P ' X[)e&e[e TMLE b " [ Ghange KAddniun

NAME HOOPES SAMUEL NAME Tim EmEntdon

streeT AD0ESs | 4001 N. OCEAN BLVD. secTacoess |4 ST 30 TH STREET, AW

cm-st-zP | DELRAY BEACH FL 33483 CIY-ST7F | WASHINGTON, DC 20002

TITLE O petete TITLE ' [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an aitachmegt with an address, with all other like empowered.

SIGNATURE:

n.

S6(~-2740-411

" SIGNATURE AWVPED QR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date

Daylima Phone #

CR2E034 (10/00)



