2003 NOT-FOR-PROFIT CORPOR

ION

DOCUMENT # 715148

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

ST. LUCIE INLET BOATING SAFETY ASSOCIATION, INC.

(]

Principal Place of Business

SANDSPRIT PARK
ST LUGIE BLYD
STUART FL 34997
us

PO

Mailing Address

STUART FL 34395

BOX 625

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90140 043 ****5] 25

T

[ CHECK HERE IF MAKING CHANGES

City & State Chty & State 4, FEI Number §G-2367606 Applied For
Not Applicable
Zip Country Zip Country 5. Ce"iffc?‘f‘_a of St_aftﬂs Ee?ile_d . _D ng:ggqlﬁru:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
KARMILLER, RONALD P WILLIBm B FEYCES
* Street Address {P.O.Box Nun}er is Not Acceptable)
8812 SE MARINA BAY DR R ESG SETATON  BLL
HOBE SOUND FL 33455 Rokr Sr. LuC/E AL
City FL ;‘l‘P C :eb ?2)

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. # am familiar with, and accept

.
Signature, typed or printed name of registered agent and tite if

applicable.

~ R »
% Q. ZAMQ/ 7 AR - oF
4 [NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

'3)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADD!T|ONS/CHAN(‘3ES TO OFFICERS AND DIRECTORS IN 10

TITLE D ; [ Delete TITLE TRERS v A BY [ Change Aodition
e FLEISCHHACKER, OWEN R e W2 st o, o
steer anckess | 5418 ANHINGA AVE STREETADDRESS | 0 FF S T+ LVCIE F &

orv-si-ze | PALM CITY FL 34990 CITY-ST- 2P 7 & 0L

TITLE D [ Delete TITLE [1Change [ Acdition
NAME MICHAELIAN, HARRY D. NAME

seetapoRess | 762 FALCONST. ... . . .~ - . .a- . STREET ADDRESS - - oo er — e e -
orv-st-ze [ PALM CITY FL 34990 CITY-ST-2P

TITLE D - [ celste TITLE [ Change [ Addition
NAME DARLING, GARRITT A I NAME

steer aporess | 9035 BOBWHITE ST STREET ADDRESS

omv-s-zp | HOBE SOUND FL 33455 CITY-5T-ZIP

TILE P [ Deleta TILE [ Change (] Addition
NAME HALLERAN, ROBERT E NAME

staeeT aoeess | 170 NE TWYLITE TERR STREET ADURESS

CITY-ST-ZP PORT SAINT LUCIE FL 34983 CITY-§T-2IP

TITLE SD O Delete TITLE O Changs ] Adaition
NAME PHOENIX, CHRISTOPHER NAME

smheeT anchess | 1543 NE 24TH ST ' STREET ADDRESS

CITY-ST-21P JENSEN BEACH FL 34957 CITY-51-21P

TILE ™ IR Delete TILE [ change [ Addilion
NAME KARMILLER, RON P NAME

streeT ADoress | 8812 SE MARINA BAY DR STREET ADDRESS

CITY-ST-ZIP HOBE SOUND FL 33455 CITY-5T-ZIP

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
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
of the comcratian or the receiver or trustes 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, of on an attachment with an address, with all other like empowered.

SIGNATURE: W%W@'ﬂ%%@ﬂtﬂ%ﬁ%w B HEOCES DR 03  IIR -FED 5SS

SIGNATURE AND TYPED OR PRINTED N AM|

F SIGNING OFFICER OR DIRECTOR

Date Daytima Phone §

g
8

CR2E037 (4/03)



