2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713315 Jan 26, 2000 8:00 am
Secretary of State
VERO BEACH ANGLERS CLUB INC. NN 951276 1S e s
Principat Place of Business Mailing Address
POST OFFICE BOX 365 POST OFFICE BOX 365
VERO BEACH FL 329610385 VERO BEACH FL 32961-0385
e RS MO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & Stale 4. FE) Number ' [ Applied For
59-1818291 ‘ !an Al
T s ol O e 29 mmm e Oy T S s s 39875 Al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™ Ry mBRo
CARR, ED J. Strect Address (P.q Box Number is Mot Acceplable)
1141 INDIAN MOUND TRAIL _ ;
VERO BEACH FL 32963 _ o3 ORCwid» DR _
VERo Reacy FL | $2% ¢~

submits this statement for the purpose of changing ils regisiered office or regisiered agent, or both, in the state of Forida.

M‘ @-ur- FMWP "\7:.7016/&0 [ 2o ro0

8. The above nam

SIGNATURE
Signature, ryﬂ or printed / of fogistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check payab]e to
; Y
FEE IS $61.25 Trust Fund Contribution. a Added to Fess - Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIOMS [ CHANGES TO OFFICERS AND DIRECTCRS IM 10
TIME PD R Deiste TALE P 9 Change [ Adcition
NAME CARR, ED J. NAME I meeo RAY
STREET ADDRESS | 1141 INDIAN MOUND TRAIL sweeraopeess | (@36 O £Crk(D e
oiY-sT-20 | VERO BCH FL 32963 av-st2e | VERe BEAct, Fe 32962
TITLE vb Delele TMMLE WP R Change ] Acdition
NANE IMBRO, RAY e NANE G AG LIARD ) ,
SIREETADORESS | 1036 ORCHID.DR L o | s | PooBex 3T o .
orv-sT-2__ | VERQ BEACH FL 32962 j s R e BEAen , FLTEZALS
TILE TD [ Delete TITLE [ Change T[] Addition
A BYSTRY, MATT NAME
STREET ADDRESS | 1645 SHUCKERS PT. STREET ADDRESS
CiTY-5T-2IP VERO BEACH FL32963 CITY-5T-2IP
TITLE SD : £ Delete TTLE [ Change [ Addition
NAME HENNESSY, DICK NAME '
STREET ADDRESS | {140 LEEWARD LANE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32863 CITY-S8T-71P \
TME O Delate TITLE - (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP
TITLE 7 Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
-sindicated on 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 of the receiver or Trustee ermpowered 10 execute this report as required by Chapier 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all pffler like empowered.

SIGNATURE: _J/ B b REAY R 7EBy srey 72 /-20-00  S56l-23|-18%

IGNATURE AND TYPED Off PRINTED NVE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




