2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704357

1. Entity MName

THE NORTH PORT YACHT CLUB, INC.

Principat Place of Business

7050 CHANCELLOR BLVD
PO BOX 7132
NORTH PORT FL 342070132

Mailing Address

7050 GHANCELLOR BLVD
PO BOX 7132
NORTH PORT FL 342870132

Py

FILED
Apr 09, 2002 8:00 am |
ecretary of State

04-09-2002 51159 038 ****5] 25
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"
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2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v l’
City & State City & State 4 FEIRmber o < 200 Applied For k
536179969 Not Applicable )
Zig Gountr Zi Count i
¥ y P Ly 8. Cenificate of Status Desired 0 $8.75 Additional N
Fee Required .
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent v
e . —_— — Name v
A e S o [ R — .
PRN[[ERA' SALVATORE Streel AddiESs TP U Box NUMBETis NotActeptable)an s . e e
5013 KINGSLEY N
N PORT FL 34287
City Zip Code ‘.
FL :
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida. |
’ '
. 1 .
SIGNATURE o .
Slgnature, lyped or printed nama of ragistered agan! and lite Il applicable. . {NOTE: Regislered Ageni signature requirsd when reinslaling) DATE ¢
. o T e gi&%a’”‘ffi‘iwmfﬁ%{«%‘ }ﬁ?% ':.
9, Election Campaign Financing $5.00 may Be @ < e}p!lec ayable !o
Trust Fund Contribution Added 1o Fees 5 ‘4 i Dapartiment Qd\ £ wﬁi"\
: g Dot suer s
OFFICEHS AND DIRECTORS 11, ADDiTIONSICHANGES TO OFFICERS AND D|F€ECTOF€S IN 10 -
O3 Delete TLE B change [T Addition ] 5 .
NAME DEBONO, ALFRED NAME <25
sineeT apokess | 2328 YUMA SREETADDRESS | 183650 Lake Worth Blvd 5
& WOy . » 8-
orv-st-2> | NORTH PORT Fi. 34287 arestze | port, Chapiotte, FL 33948 &
TILE v O pelete e RC ,D B charge [ Addition | G .
NAME DONOFRIO, LEONARD NAME ‘
siree7 noness § 5931 HOB HILL AVE STREET ADDRESS
-cav-st-ze ' NORTH PORT FL 34287 . . . . CIy-51-28 _ .
TLE RC Delate TILE Clchange [ Addition
NAME POGAMY, ANDREW N
staeer aooaess | 4287 NETTLE RD STREET ADDRESS
crv-st-ze - |PORT CHARLOTTE FL 33953 CITy-§7-2Ip
TILE T O oelete TITLE T,D %} Change  [7J Addition
NAME COOLIDGE, HARRY NAME
streer aooress | 4012 ABBOTSFORD ST STREET ADDRESS
crv-st-ze |NORTH PORT FL 34287 CITY-5T-2IP
TITLE S0 . [ pelete TITLE O Change [ Addition
HAME MURPHY, DIANE NAME ¥
swreer acoress | 206 MCDILL DRIVE . STREET ADGRESS
ore-si-oe - | PORT CHARLOTTE FL 33953 CITY-ST-ZIP .
* Nt - . N et i
me D ' [ Delete TITLE VG 1) o - T3 Change- - [ Addition. !
NAME PHMTERA. SALVATORE NAME - - . - . . i
stneer apnpess | 5013 KINGSLEY RD STREET ADIRESS ' B B
cav-st-ze - |NORTH PORT FL 34287 CITY-§T-20P /
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion staied in Section 119.07(3)(i). Florida Statutes. | further certity that the ml‘ormanon i
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officar or dlre"m:
of the corporation or 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 &
changed, or on an attachment with an address, with alt other like empowered.
(941} i
SIGNATURE: HARRY I, COULIDGE, Tnms 5/27 /02 426- 1495 i
SIGNATUHEAND ?YPED OR PRINTED NAME OF S OFFICER OR DIHECTDH DJIU Craytima Phora l!’ ‘



