2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # 628436 Secretary of State
—1._Entity Name S o S i sk

VALHALLA BEACH RESORT & YACHT CLUB, INC. 03-13-2003 90098 011 ***150.00
Principal Place of Businass Mailing Address
56243 OCEAN DR. 56243 OCEAN DR. - - -
MARATHON FL 33050 MARATHON FL 33050

Site, Apt. #, ele. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For.

59—1946493 Not Applicable
Zp Country 4l Country 5. Certificate of Status Desired O gg.gsqz:']:étional '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o Name

SCHOFIELD' BRUCE ) Street Address (P.O. Box Number is Not Acceplable)

56243 OCEAN DR.
- MARATHON FL 330}59'{ T

u . ) City FL Zip Code

8-.'_'The abo&é.named entit_’y_'fafhbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the-obligatidng of registéred agent.

SIGNATURE L
. Signature, typsd_ﬁr p_:'gf;ned name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 o
. ’ 9. Electi ign Fi
At oy 1,200 Foo il o 55000 T o S50 e e
Make Check Payable to Floridd Department of State '
10. N LOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ~ ‘ ;. [ Dalete TITLE [ change [T Addition
NAME SCHOFIELD, BRUCE 3 NAME
streer noress | 56243 OCEAN DR. STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IP
TITLE VT [ velete TITLE [JChange [ Addition
NAME SCHOFIELD, GLEN NAME
streeT a0okeEss | 106 INDIES DR. S STREET ADDRESS
CITY-ST-2IP DUCK KEY FL 33050 CITY-ST-ZIP
TITLE [ peless TITLE [ Ghange . [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S$T-2IP CITY-ST-2IF
THLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [JChange [T Addition
NAME . NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Deiste TITLE ’ O change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered JQ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit er |ie empowered.

SIGNATURE: __SERATLZZ 220 IRED Fubs o529 o6k

SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #

QOONaIn

A

CR2E034 (10/02)



