2002 UNIFORM BUSINESS REPORT (UB“) FILED

DOCUMENT # 702826 Mar 24, 2002 8:00 am

1. Entity Name Secretary Of State

ANCLOTE KEY SAIL AND POWER SQUADRON, INC. 03.24.2002 90031 020 ****61 25
Principal Place of Business Malling Address
BAYWOOQD VILLAGE CLUB 2417 GROVE RIDGE DR
305 WESTWINDS DR PALM HARBOR FL 34683

PALM HARBOR FL 34683

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS.SPACE
City & State City & State 4. FEI Number Applied For
59'0152365 Not Applicable
Zi . Zi C -
P Country i ountry 5. Certificate of Status Oesired [l §8'75 A.ddmonal
s PRSP — [ et i | e E b = )2 s Aot e wem wmeme— —= Fea@ Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MIELKE, MARY LOU Street Address (P.O. Box Number is Not Acceptable}
]
2417 GROVE RIDGE DR
PALM HARBOR FL 34683
City FL Zip Code

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.

SIGNATURE 4Ma;=y_Len_Me-lke-,—'Er—eaSn rer : _March 11, 2002
Signatura, typed or printed nama of registered agent and (tls if applicable. {NOTE: Registared Agent signatura required when ralnstating} DATE

CR2E037 (9/01)

. 8. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F{:.-yo:-'zs ® Department of State
10. OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e D 1 Delete e ) change [ Addition
HAME MIELKE, HOWARD NAME
streer aooaess 2417 GROVE RIDGE DRIVE STREET ADDRESS
cmv-sT-2fF  |PALM HARBOR FL 34683 CITY-ST-2IP
TLE D X peree TITLE D . O change X Addition
NAME BROWN, BETTY o NAME NEEF, WILLIAM
streer anoress [1005 CONNECTICUT ROAD ‘ STREET ADDRESS 502_ S. Florida Ave., #13 5
“omv-st-zp TITARPON SPRINGS FL'34689-2828 = *°° ~ = 7 = 7] o:SiIP T [maaman Y oea BT ARG DHE
TILE D . ' © O pelste TITLE _ [ Change [ Acdition
NAME LINDEMAN, BERNARD NAME
streeT anoress | 103 DRIFTWOOD DRIVE WEST STREET ADDRESS
CITY-S8T-2iP ‘ CITY-ST-2P )
$ALM HARBOR FL 34663-1014 g cary _
ImLE m Delete TITLE NEEF . ‘,LOiS [ Change ﬁ] Addition
NAME HARH'S, HOMER NAME 502 s . Florida. Ave . #135

streer aooress | 102 SCHOONER DR

STREET ADDRESS
omv-st-zp |PALM HARBOR FL 34683-3449 Tarpon Springs FL 34689-2726

CITY-57-ZIP

TITLE (O Change [ Addition
NAME
STREET ADDRESS

TIME T [ Delete
NAME MIELKE, MARY LOU

streeT aooress (2417 GROVE RIDGE DR

CITY-ST-ZiP PALM HARBOR FL 34683 CITY-ST-2IP

TMLE ¥ I T mE T |- - - - e e e e - {5 Change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS -

CITY-87-2IP - CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenital report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver orjtrustee empoweid to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L 20
\u

changed, or an an attachpent with an address, wit#ali ot i OWer )
SIGNATURE: M%L Mi'elke’, (Tréasurer. March 11, 2002 -(727) 785-79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytima Phone #




