2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

708389

NAPLES SAILING AND YACHT CLUB, INCORPORATED

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90035 03] ****6].25

Principal Place of Business

896 RIVER POINT ORIVE
NAPLES FL 33942

Mailing Address

‘8% RIVER POINT DRIVE
NAPLES FL 34102-343!

2. Principal Place of Business

3. Mailing Address

R TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State Clty & State 4, FEI Number Applied For
59‘62 13933 Not Applicable
Zip Country Zip Country . : $8.75 Additional
“3fre % ] . - - - 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable
E. L. PROFFITT ‘ plavre)
896 RIVER POINT DRIVE
NAPLES FL 33942 : ‘
City FL 2ip 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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature requirad when reinstating) * DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribubion. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS [N 10
uit3 RD O Detete e € B . A Thange [ Addition
AVE SNYDER, CLINTON W e SNyoER., ClmTos
STREET ADDRESS | 505 18TH AVE S STREET ADDRESS m 28 Nz S
C-ST-2P | NAPLES FL 34102 CITY-ST-ZIP Naples F1 g0 2L
TITLE- 1) 3 oelete TTLE [ Change [ Addition
NAME ALLEN, JULES NAME
STREET ADDRESS | 2717 BUCKTHORN WAY _N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-ZIP
TILE vD X Dekete e vo [ change [ Additien
NAME SNYDER, CLINTON W NAME Fi ANTHonyY MALO
sTReET ADDRESS | 605 18TH AVENUE, S STREET A0DRESS | g7 8~ IRd STD A
amv-sT-2P | NAPLES FL 34102 Ciry-s1-2P Vaplds | 4722
TITLE SD [ Delete TITLE RD f [ change (X Addition
NAME METCALF, GEORGE R NAME NeepHoFF Do
STREET ADCRESS | 8430 ABBINGTON CIRCLE, C-34 STHEETADDRESS | poyd 9 ArBdsW9T0o WV Csd o 841
OS2 | NAPLES FL 34108 S | Maples Pl Fdso8
THLE VD X Delete TITLE O change [ Addition
NAME - |CARR, EUGENE J. NAME
STREET ADDRESS | 875 18TH AVE. S. STREET ADCRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-21P
TE RD ' B2 Deleta T CIChange ([ Addition
NAME TENNAPEL, FRED NAME
STREET ADDRESS | 702 SHADOW LAKE LANE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gefjustee empowered 10 execule 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 W C}drz with all other like empowered.
SANIY 4 fo i
SIGNATURE: Sil;‘%zﬁh :\Mﬁ@“ﬂﬂdllvﬁ,d Snyder G| 774 0 fq 4k
. SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




