L . .. |
 Sa

~ 2002 UNIFORM BUSINESS REPORT (UBR) Pt T

[TV VW LV}

DOCUMENT # 200568 02 APR -3 :
1. Entity Narme - -3 PH !: ,.‘9 -
THE SEA HORSE BATH AND TENNIS CLUB, ING. . )
ALLAGIARY OF STATE
. ASSEE, FLORIDA
Pringipal Place of Business Mailing Address
400t N OCEAN SLVD 4001 N CCEAN BLVD .
DELRAY BEACH FL 33483 DELRAY BEACH FLA 33483 . :
Z Principal Pace of Business 3. Maiing Address ”Il"l"l” "m Imm“”"" H" mﬂ Hm"mm“mn lmnm
Sulte, Apt. #, etc, Suita. Apt. #. slc. DC NOT WRITE IN THIS SPACE
Cily & Stata City&Stare _ 4. FEl Number - mwa— - |- |APpplied For . -
- - " 53-0807976 No: Applicabla
Zip Couriry Zp Country 5. Certificate of Status Dasied ~ [J $8.75 Addttional
Fee Raquired
8. Name and Addreds of Currant Registered Agent 7. Name and Address ot New Reglsisred Agent
. Name
STANLEY, CAROL M. :
Strest Address (P.O. Box Number is Nol Acceptable)
29 NE. FOURTH AVENUE
% MACMILLEN, STANLEY & PURDO
DELRAY BEACH FL 33447 Ciy FL ’ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad o'fice of registarad agent, or both, in the Stale of Florida.
suamrunz%%&f&. 74} )ﬂ“‘— _ _
"leuq hybad B f!nind nerme of 1sgisteras ageni and litle ¥ spplicatle. {NOTE: fegistersd Agard sgnanre requiced whan neinstabng) DATE
@ This corporation ls ellgible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 N . .
Tax flng requiremont and olects 1o do sc. Afer May 1, 2002 Fee will be $550.00 10 Hlackon Catpagn franctd 1 $5.00 Mey 50
{Sea criteria on back) | Make Check Payable to Departmant of State '
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TOEFFlCERS AND DIRECTORS IN 1t -
iE D 1 Detata ME D Change [ Addition | &
A DAVIS, WILLIAM HANE 8
steeer aponess | 11081 MUSIC ST STREET ADDRESS 2
crv-st-zp | NEWBURY OH 44065 CTY-SI-TP ﬁ
TIILE VPFD 3 Delete TINE O Change [ 1Additon | &S
NAME CORDERMAN, DAVID M NAME
smery ancress | 708 SPRUCE BROOK ROAD- ‘ -~ - | swmeraponess|-~ - - - =1 Ty T Ty e |
_— l l-‘l r o - e “_"l
orv-si-2¢ | SOUTHBURY CT 06468 P N e e =0l
TALE ) O] Delete e gk ] S0 #Ewldl], 00
NAME LEFEVER, KER! ' NAME
sTeeT anoness | 17318 INVERMERE AVENUE STREET ADRESS
arv.stze | HUNTERSVILLE NC 28078 crv-s.2¢
ME 1D : D0 Detete e ] O cane [ Addition
NAME DOLAN, KELLY NAME
smeer sopeess | 19616 CLAYTON ROAD STREET ADDRESS
zrv-57-zp | SAINT LOUIS MO 83131 CITY -5T-2P
e D [ peete WE O crange [ Adeition
HAME EMERSON, TI™M NANF
sraer anoress | 4550 30TH STREET NW SIEET ADDRESS 1{
GOV -S1-2iP WASHINGTON DC 20008 cIry-5T-2P
me [ Deete TITLE ! [JChanpe [ Adition
NAME . a NAME
STREET ADDRESS: T STREET ACDRESS
CiTY-5T-20 L - CirY-ST- 2P
13. | hereby certify that the informetion supplied with this filing does not quality for the exemption stated in Section * 19.07{3Xi), Florida Statutes. | further certify that the informmation
indicaled on this report or supplemental report is trus and accurate ard that my signature shall have the same legal efect as it made under oaty, that | am an officer or director
of the corporation of the receiver or trustoe empowered Lo execute this repont as required by Chaptar 507, Florida Stalutes; and that my name arpears in Biock 11 ¢r Block 12 if
changed, or on an ala I with an address, with all oiher like empowered.
- .!4 r“.sljﬁP:'::\'r rn-;:_:ﬂ." 0 F‘:
SIGNATURE: W K;[mwwwg&;ﬁq&wuﬁ}[ﬁ@ 2 -5-02 —
1 SIGNATURE Amfﬁpzn DR PRINTED HAME QF SONING OFFYCER DR DIRECTDR Data Dayama PFrona #




