2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704357

1. Entity Name

THE NORTH PORT YACHT CLUB, INC.

FILED

04-24-2000 90120 034 ****6]

Principal Piace of Businass

7050 CHANCELLOR BLVD
PO BOX 7132

NORTH PORT FL 342870132

Mailing Address

7050 CHANCELLOR BLVD
PO BOX 7132
NORTH PORT FL 342870132

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

Apr 24,2000 8:00 am
ecretary of State

25

IR

City & Siate City & State 4. FEI Number Applied For
59'6179969 Not Applicable
Zip Country Zip Country . . « $8.75 additional
- R .| 5 Certiicate of Status Desirod R R Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Street Address (P.O. Box Number is Not Acceptable
PRIVITERA, SALVATORE ress (PO. Sox Num piable)
5013 KINGSLEY
N PORT FL 34287 : :
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

Signature, typed or printed nams of registered agent and ttle it applicable (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
% FILE NOW: . 9. Election Campaign Financing O $5.00 May Be Make Check Payable to
BE Trust Fund Contripution. Added 10 F D f Stat .
FEE IS $61.25 @a;j rust Fund Contribution 1o Fees epariment of State oogl,
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE C B2 Dalate TITLE c R Change [ AddRtien g
NAME CARD, ARTHUR NAME DONRLD DoRFER S
STREET AnoRess | NEWARD STREET STREET ABDRESS 636/3 /\’E'J/ woo DL g
CITY-§T-2IP NORTH PORT FL cITY-81-21P /1/0/?7’)7/%,{}" /2 , 3;/4;7 §
TILE VC B Dslsta TITLE Ve N Change [ Addition |G
HaME JOHNSON, BRIAN NAME TOIELH FENTOW
STAEET ADDRESS | 5709 KENWOOD DRIVE STREET ADDRESS ;/Z%Q ASALREYAD.
CITY-ST- 7P _NOHTH PORT FL PR ¥ L S gfyg;ez-ﬁz—-—gélggf
TITLE RC T Delete TTLE L [JChange [ Addition
NAME MANGOLD, CHARLES NAME CHARLE G /Z/A/ Col D
STREET AODRESS | 7024 PAN AMERICAN STREET ADDRESS - .
CirY-ST-21P LOHTH PORT FL CITY-S7-ZIP '7'/& 4 4[/%4/ ”[ngy%’/z
TmE i) ’ B Deete TME 7 . B Change [ Adaition
NAME DUNAWAY, JEAN N HRRRYC 804 rDEE
STREET ADDRESS | §448 SAFFORD TERRACE STREET ADORESS A{?g KB B/ S LDSTT
ov-st-2p | NORTH PORT FL CITY-S7-2P ORTH (BT, fh  34RET
TTLE sD ] Delete 1ILE 3D O change [ Addition
NAVE MURPHY, DIANE WM DIANE MoRPY Y
STREET ADDRESS | 206 MCDILL STREETADORESS | 2008 A2 D st £ ‘
emv-s-2P | NORTH PORT FL GITY-ST-ZP e f#gx’f L TLETT
TILE T ' Ol oelste * TITLE T2 [ Change g Addition
e PRMVITERA, SALVATORE NAME SR ToRE S TIVIT RS

STREET ADDRESS | 5013 KINGSLEY
orv-st2P [N PORT FL

srree Aooness | B G/ B STINGSLE Y .
e | pfpery [of £l -I5AET

12. | hereb)-r -certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3){0, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal e {
of the corporation or the recelver or trustee empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigr an address, with all other likggmpowered.
T HV AT mrrd s 1
SIGNATURE: 2 ,M%ARED

ect as if made under oath; that | am an officer or director

SAr (W) 2ast

SIGNATURE AND TYPED OR PRINTED NAME OEBIGNING OFFICER OR DIRECTOR Cate Daytima Phona #




