2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:00 am
OCUM )
DOCMENT # 713315 Secretary of State

VERO BEACH ANGLERS CLUB INC. 03-07-2002 90001 009 ****&] 25
Principal Place of Business Mailing Address
POST OFFICE BOX 365 POST OFFICE BOX 365 R
VERO BEACH FL 329610365 VERO BEACH FL 320610065 buudJuad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R e s e et T T B i e o I et R ) - 59:1818291 - U R INot Applicakle
Zip Country Zip Couniry O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYSTR? MATT Street Address (P.O. Box Number is Not Acceptable)
¥
1645 SHUCKERS PT.
VERO BEACH FL 32963
City FL Zlp Code

B. 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 name of registersd agent and titls if applicable. (NOTE: Registersd Agent signature raquired when rainstating) DATE
4 . 9. Eleclion Campaign Financing Make Check Payable to -
FILE NOW: FEE IS $61 -25 Trust Fund Contriution. |:| fg{ggoh;‘?ése _ Department o!ysmte _“ :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE - |VD 2 Delele TmE v D S change [ Addiien | S
NAME HENNESSY, DICK NAME HENzl Al s
sTReeT ADDRESS | 1140 LEEWARD LANE STREETADDRESS | | { T O ScA =T §
orv-st-2p_ |VERQ BEACH FL 32963 ovsi-p | Pogy PIERCE  FL > Y9S i
e PD O pelete TITLE ClChange 3 Addition | 5
NAME GAGLIARDI|, ROB NAME

. sTreeT aoDRESS. | PO, BOX-3742 - - e e e ™ e e e STREETADDRESS |. . ~ ... s e m L. . RN
orv-st-2r  |VERO BEACH FL 32962 CITY-S7- 2P
TILE D 2 Celete TILE O change [ Addition
NAME BYSTRY, MATT NAME
sTREET ADDRESS | 1645 SHUCKERS PT. STREET ADDRESS
av-st-2P | VERO BEACH FL 32063 £ITY-8T-2IP
TME SD B Delete TTLE sD [KChange [ Addition
NAME HENRI, AL NAME S REME SCHILL AcE
streeT aporess |11 TOSCA ST seTanress | BY LAcos DEC AMopgTE
cmv-st-2¢ |FORT PIERCE FL 34951 o5t | Forr PrémcE ) FL, 39S
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like ergpowered.

S o2. L6/ -23/-78%

- e e 8

SIGNATURE:




