e EE—————— |

2003 NOT-FOR-
UNIFORM BU

PROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

DOCUMENT # 702602

1. Entity Name

STUART SAILFISH CLUB INC

SINESS REPORT (UBR)

Secretary of State

01-16-2003 90144 036 ****61 .25

Principal Place of Business

4307 SE BAYVIEW STREET
STUART FL 34997
us

Mailing Address
P. 0. BOX 1498

PORT SALERNO FL 34992
us

2. Principal Place of Business

IR A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-6 155063 Applied For
Not Applicable
Zi Count i t iti
® ouniry 7P Country §. Certificate of Status Desired Od $8'75 A,dd't'c'"al
Fes Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
- - - = e |LMNamel .o ooa el s T R
WALEMUS! BARBARA Street Address (P.O, Box Number is Not Acceptable)
5303 SE REEF WAY
STUART FL 34997
City FL Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

v
SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registared agent and itls if applicabie,

DATE

(NOTE: Registered Agent signature required whan rainstating}

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bo
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v [ Delete ME [ change [ Addition
NAME VEATCH, RUSTY NAME

STREETADDRESS | 772 NW SUNSET DR STREET ADDRESS

om-st-2P | STUART FL 34997 CITY-ST-2IP

TITLE D [ Delete e [Jchange [ Addttien
NAKE WHIPPEN, WILLIAM NAME

STREET ADDRESS | 8537 SE COCONUT ST STREET ADDRESS

Cm-ST2P | HOBE SOUND FI. 33455 ) CITY-§T-2IP ) ) )

TILE “+¥ i O Delete TILE PRESIDENT K change [ Addition
NAME WALENIUS, RICK HAME

STREET ADDRESS | 5303 SE REEF WAY STREET ADDRESS

Grv-sT-2P | STUART FL 34907 CITY-ST-2¢

TILE S O Delete Tie OJ Change  [J Addition
NAME OLLIGES, BETTY NAME

STREET ADDRESS | 5027 § W MOORE ST STREET ADDRESS

om-ST-2P | PALM CITY FL 34980 CITY-ST-21P

TTLE T [ Delete TME [ Change [ Addition
NAME WALENIUS, BARBARA NAME

STREET ADORESS | 5303 SE REEF WAY STREET ADDRESS

CR-$1-2P | STUART FL 34997 CITY-ST-2iP

TITLE D [ Delete TILE O Change  [J Addition
NAME FRANCIS, RICHARD NAME

STREET ADDRESS | 1820 NW BRIGHT RIVER PT STREET ADDRESS

Crv-ST-2P | STUART FL 34994 CITY-ST-2iP

12. | hereby certify that the information sup)

of the corporation or

‘ _ piled with this filinéq
indicated on this report or supplemental report is true an
the receiver or trustee empowered 1o

changed, or on an attachment with an address, with g
SIGNATURE: ___ UL LIAE TP

does not quaiify for the exemption stated in Section 119.0?&3)0), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect ag If made under vath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

ther like gmpowered.

R
sy IHHF“: /- /{/’ﬂe 77—?"’.2f7’ 2. FO

SIGNATURE AMD TYPED OB PRINTED MARIE (ih Gttt o ey

VRO 1O

CR2E037 (10/02)



