FILED

2003 NOT-FOR-PROFIT CORPORATION
Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-31-2003 90171 043 ****5] .25

DOCUMENT # 700166

1. Entity Name

ST. PETERSBURG YACHT CLUB

Mailing Address

11 CENTRAL AVENUE
ST PETERSBURG FL 23701-3398

Principal Placa of Business

11 CENTRAL AVENUE
ST PETERSBURG FL 33701-3938

TR ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_0433240 Applied For
Not Applicable
zp Country === =~ 7 s Country = | 87 Centficate of Status Desired  [J $8.75 addtional | -~
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARDES- PAUL P Street Address (P.O. Box Number is Not Acceptable)
11 CENTRAL AVE

'ST. PETERSBURG FL 33701

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

=

»

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coentribution,

35.00 May Be
Added 1o Foes

Make Check Payable to
Florida Department of State

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D ' X vetete TITLE Ol crange [ addition | &
NAME FRASER, WAYNE N NAME g
steeeT anoRess | 141 SECOND AVE NE STE 800 STREET ADDRESS 5
ow-s1-20 | ST PETERSBURG FL 33701 CITY-$1-2IP g
TRLE 0 O] Dekte T [ Change [ Addition %
NAME FLEECE, JAY | NAME

sTReeT ADDRESS. | 601. 40TH AVE.N . . e STREETADDRESS | .. . .

CITY-ST-2P SAINT PETERSBURG FL 33703 CITY-§T-2P

e D O Dekete TITLE [ Change [ Addition
NAME COX, DAVID NAME

sTREET ADDRESS | PO BOX 17249 STREET ADDRESS

omv-st-2¢ | CLEARWATER FL 33762-0249 CITY-ST-ZIP

TILE T [ Delete TLE [ Change  [T] Addition
HAME KRIPPENDORF, DONALD J DR NAME

streeT a0DRESS | 4641 PARK STREET NORTH STREET ADDRESS

CITY-ST- 2P SA[N‘[ PETERSBURG FL 33708 CITY-S8T-2IP

TITLE [ palete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS HONTQO ME QY JAH E5 A JR STREET ADDRESS

CITY-ST-2IP SE H I N O t 6 Fi 337‘} '7 CITY-ST-2IP

THLE [ petate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T7-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execulte th
changed, or on an attachment with an address, with all other like

QIGCNATURE"

ﬂn&'\ﬁn "—{

UW!\‘.%JP ¥

owered.

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

RoMenT LavedOY  >hslo /717 VR -207%




