2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

1. Entlly Name 4 01-13-2003 90658 022 ****61.25
VERO BEACH ANGLERS CLUB INC. ]
Principal Place ¢f Business Mailing Address )
POST-OFFICE-BOX-365- POST-OFFICE-BOX-365- ¥
VERQ BEACH FL 329610365 VERO BEACH FL 32961-0385~ !
PO BoX Sol Fo box So|
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
-
City & State City & State ” 4. FE! Number 59.1813291 Applied For
vedo 6,5 ACH Fo Veno GE-A('H ct Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
32d9L1-50) 32 L) S0 ) §. Certificate of Status Desired O Peo Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =T - i B ~ |TName 7 0T T T
STAN MART IV T REASURER
BYSTRY' MATT Street Addrgss (P.O. Box Number is Not Accepiable)
1645 SHUCKERS PT. Liz FLAMEW,E LANE
VERO BEACH FL 329863
City . . Zip Code _
Ve Aédcn FL j oLA
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggtions of registered agent. R
S P24 P
Tl : \ — -
SIGNATURE , / /—s0-03
: Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
; 9. Election Carmpaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS i 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD ,KDE'E‘E e . 2D D change [l adion | &
NAME GAGLIARDI, ROB NANE TEALLY WiLsen S
stReeT apoaess |P.0O. BOX 3742 STREETADDRESS | & 7.57 36 AVE 5
an-s-2¢ - \VERQ BEACH FL 32962 ov-stzp | yere GEACH  FL 39L& g
o
e T0 R Delete THTLE Vo [ Change )@ Adition | &
NAME BYSTRY, MATT HAME LFRED RE 3#!:#(“7‘
STREET A0DRESS | 4645 SHUCKERS PT. STREETAODRESS | G & /] A VS
crv-s7-2p - |VERQ BEACH:FL-32963 R ONV-ST2P | e 5 Fo o 3a9Ly..
WILE vD O petete TITLE D [ Change [ Addition
v HENRY, AL e STAN 11 AT e
staeeT aooness | 11 TOSCA ST STREET ADDRESS | S b #erIMEVI WS )
cr-s-2¢  |FORT PIERCE FL 34951 - CIFY-ST-2P VEedo begat FU 32903
TME SD O Delste TME [ change [ Addition
NAME SCHILLACE, IRENE NAME
streeT AboRess | 84 LAGOS DEL NORTE STREET ADDRESS
cmv-sT-zP  JFORT PIERCE FL 34951 CITY-S7-2P
TITLE O Delate JIME R )] [] Change [ Addition
2 HHEVEY R
NAME NAME < CE
STREET ADDRESS STREETADDRESS | L, 857y 3 /2T HVE S
CITY-ST-ZIP CiTY-ST-2P v Eno SegdcH e 3958
TILE O pelete TITLE ﬁ DOIN WINTCZAE [ Change MAddiliun
NAME NAME D
STREET ADDRESS STREETADDRESS | " oy = 3, 575 Qv )
CITY-5T-2IP - ' CITY-5T-2Ip VEro acacn £e 32783
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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
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, wi other like empgtvered.
==
¥V L3 b1 - ! " P . g - . .
SIGNATURE: SIGNACAAUBERIIRETN EASIRLR (~/0-0 3 7 )23/ ey 30
SIGNATURE AND TYPED OB PRINTED NAME OF SICNING OIEFICER O DIRECTOR MNata Newvtirrn Dhene #




