‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703135

1. Entity Name

THE ORMOND BEACH YACHT CLUB INC.

ecretary

Principal Place of Business Mailing Address

63 N. BEACH ST, P O BOX 231111
ORMOND BEACH FL 321745601 ORMOND BEACH FL 321731111
us Us

2. Principal Place of Business 3. Mailing Address

I

FILED
Apr 17,2000 8:00 am

of State

04-17-2000 90054 014 ****6] .25

M

Suite, Apt-. #, efe. Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7190052 Not Applicable
i - C i Count iti
4ip euntry 2o ounry 5. Cettificate of Status Desired O $8'75 ﬁfddlt'o"a'
N Fee Required
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
Narne

WILLIAMS, EARL
61 LINCOLN AVE.
ORMOND BEACH FL 32174

Street Address {P.O. Box Mumber is Mot Acceptable)

e FL

Zip Cade

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.

SIGHATURE

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

- .. . -FILE NOW:

. 9. Election Campaign Financing

$5.00 May.Bg——we Bl - Make Check

Payable to~ ==

FEw s ppeigeBies T T T T Trust Fund Centribytion.” Added to Fees T Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P B Delsle TMLE P 1% Change Addition | &
NAME WILLIAMS, EARL NME cHanwes R VPPEL ® 3
STREET ADDRESS [ g1 LINCOLN AVENUE SRETADDRESS | SU A SAwAY CAKS BLVD, g
G-ST-2P | ORMOND BEACH FL 32174 eimy-51-21P ORmo Ny XEﬂCH FL 32104 §
TITLE v X Detete TITLE v Ol Change B Addition | O
AN SEVERANCE, GEORGE A EARL \aictiams JR.

STREET ADDRESS- | 83 NEW BRITAIN AVE smeeTaooress | 234 CcHERO K€ Q0. :

oMY-ST-2P - | ORMOND BEACH FL 32174 . CITY-ST-2IP DR Mo~ fENTCH FL 32] 7l{

TITLE - ST g Delete TITLE ST [ Change F Addition
NAME BOHR, DENNIS NAE REVIN CALLAHAN

STREET ADORESS | 10 PRARIE VIEW LANE STEETARESS | 5 @ @9 Jope FwhBNSon DAIVE

Grf-s-ZF | ORMQND BEACH FL 32174 oSt | "oQwmon~Nd BEAcH FL 3217

TIME D [J Detete TITLE [ Change [ Acdition
NAME ALFREDSON, PALE NAME

STREET ADGRESS | P () BOX 251295 N/A STREET ADDRESS

CITY-ST-2IP HOLLY H"J- FL 32125 CITY-5T-2IP

TITLE D 1 Delete TITLE [ Change [ Acdition
NAME SPANGLER, JAN NAME

STREET ADDRESS | 174 S. RIDGEWOOD AVE STREET ADDAESS

CITY-8T-2IP ORMOND BEACH FL CITY-ST-ZIP

TITLE D Del TITLE h [d<¢h Additi

wd . |HARRIS, ANDY W e 5"‘5&“."" T mes Sl
STREET A0DRESS”| 69 LORILLARD PL sweerovess | |6 Fay@w AVE

arsi-2¢ | ORMOND BEACH FL orseze | ORmono BBnert FL 32174

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, cr on an attachment with an address, with all other like empowered.

Daenilier memgrei

(454) 4u- 3472

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘i!l?’m

Date Daytima Phone #




