2001 UNIFORM BUSINESS REPORT (UBR)

FILED 2

DOCUMENT # 715148

1. Entity Name

ST. LUCIE INLET BOATING SAFETY ASSOCIATION, INC.

Apr 10, 2001 8:00 am &
ecretary of State

04-10-2001 90004 047 ****g1 25

Principal Place of Business Mailing Address
SANDSPRIT PARK P O BOX 625
ST LUCIE BLVD STUART FL 34885
STUART FL 34997
uUs

Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

‘ 59-2367606 o Not Applicable
Zip Country Zip Country ” : $8.75 Aaditional
, 5. Certiticate of Status Desired ] Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

8543 S. E. SEAGRAPE WAY
HOBE SOUND FL 33455

; - P At e e e e - |- NAMe s g RE g~ T o — . .
| R | = Wil - -Hy Depeon ; TR -
Street Address (P.O. Box Number is Not Acceptable)
KERR, JUDITH M. et Address 0; & ic ptal : 5 .

“ Pam Ciry . FL | “%%990

Dl Mg

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 Florida.

3-24-0]

Signature, typed o printed name of registered agent and titie if agulicab\e. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D R Delete TILE o §d Change [ Addition g
i HARGER, HAROLD M e gont KARMILLER, Qo“gp' e =
stReET ADDRESS | 2012 SW MAYFLOWER DR, sreaoess || L0l SE MARINA CSRY N
CiTY-ST-TIP PALM CITY FL 34980 CITY-ST-21P Hoge S‘MAGQ'; FL 33458 @
TITLE D O Delete TITLE D [ Change IﬁAddnion &
v MICHAELIAN, HARRY . v FRiSkEeYy, Wm A # 94
STREET ADDRESS | 762 FALOON ST STREET ADDRESS Bt 8 KAMM er Hwy. 17
CITY-57-2P PALM CITY FL 34990 CiTY-5T- 2P sSTusnt, Fil- BYq99d
= |- TmeE - - B | e - - -= R Deiete -f e — TD — - m e e ene - B Changs- - [ Addition <[ —
NAME KERR, JUDITH M. NAME “Williom  H.DPeEPAcomn, TR
STREET ADORESS | @543 SE SEAGRAPE WAY STHEET ADDRESS sy SW RivELwAy Scvd
onv-si-2¢ | HOBE SOUND FL CiTY-5T-2P Paem Ciry, FL 34990
THE 8D O Detete TITLE D [ Change G Addition
NAME LANZ, JOSEPH J. NAME PHOEMN Y, CHRASTO PHER
sTReeTADDRESS | 2423 SW 14TH TERR STREET ADDRESS 1643 NE 2474 T
oy $1-2P PALM CITY FL 34990 Ciry-ST-2P Jensen Bet , Fio 3 ‘7[ ? 57
TITLE VvPD B Defete TITLE NVPD [ Change 54 Addition
NAME DAVIS, ROBERT NAME HEINS, H. FRED
STREETADDRESS | 352 NARANIA AVE STREET ADDRESS 8198 BlLewp LY CT,
CITY-ST-2P PT ST LUCIE FL 34083 CITY-ST-ZIP PopT ST, lucie, FL 3y 952 -
TILE D P relete Tme [ Change [ Addition
NAME KARMILLER, RON P NAME
STREETADDRESS | 8612 SE MARINA BAY DR STREET ADDRESS
© CITY-§r-2P HOBE SOUND FL 33455 CITY-ST-2IP

changed, or on an gttach with an address, with ail pther like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section +12.07(3){i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or JheTeeivft or trustee empowered Ja execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

st ites s 4. Dencon, To_3f24/h1 _52/-285-70
; Dz LN 2. ¢
SIGNATURE AND TYPED OR P;INTED NAME OF SIGNING OF:I R OH?RECTOQJI (/’ * jD;B Daytime Phone # ;




