2693 NOT-FOR-PROFIT CORPORATION Mar 26, 2003 8:00 am
~_UNIFORM BUSINESS REPORT (UBR “  Secretary of State

DOCUMENT # 715811 TN 02-25-2003 90139 042 ****6] 25
1. Entity Narmne : BB £k
OCEAN REEF YACHT CLUB, iNC.
Principal Place of Busingss , Mailing Address :
24 DOCKSIDE LANE 24 DOCKSIDE LANE
PUB 417 PMB 617
KEY LARGO FL 33037 KEY LARGO FL 33037
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. ~ Suite, Apt. &, ate. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 1-0194511 | Aeplied For
s [vot Applicabie
Zip Country Zip Country . $8'75 Additional
o ) e e, R ] R, | 8. Gerlificate of Status Desired 0 -~ Fee Requited Y N
8. Name and Address of Currem Registerod Agent 7. Name and Address of Now Reglstered Agent
: : oo i | MNeme- - o oo - = o -
ELDEN, PHYLUS T -
Street Address (P.O. Box Number is Not Acceptable)
24 DOCKSIDE LANE, #417
N KEY LARGO FL 33037
City ' FL Zip Code
8. Tha above named enlity subinits this sialement for the purpase ol changing its registerad office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the cbligations of registered agent. . '
SIGNATURE R
, Signatue, Iyped of priniad harne of reginterad apant nd titte i appicable, (NOTE; Ragistersd Agon: signatum required when reanstating) QATE
St - = -
. FILE NOW: FEE {S $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Yy ) $6 Trust Fund Contribution. a Added to Fees Florida Depariment of State
' AN
10, Va 3 OFFICERS AND DIRECTORS | KENAY ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
IME \_ T PHYLLIS 3 Detete me\ L2 ja Hat N 03 L & [3 Change _qm:lition g
NAME ELDEN, B e =]
stheer sooness | 24 DOCKSIDE LANE, #417 o N srmrmns | 3C Ao PoMT <
crv-st-20 |KEY LARGO FL 33097 - Qovseoe | Kes Laree KL 33037 8
[&8) [ [*}
e R BOB wete w AL and 6‘01-1) STE/s/ Ochnge  [Riadiion g
NAME S| DCKE y —
smouons 4 DOCKBDELANE 47 eemas |5 @ ANNO N TPDI AT
orv-stze  |KEY LARGO FL 33087 CITY-ST-ZP e/ Lavae 121 33037
TmE . : . | Daleta B _TILE 4 g - 3 Change ] Adaition | ioe izxz
1T NAME HOUTS i L NAME
streer anoress |44 1SLAND DR. STREET ADORESS
crr-st-zr |KEY LARGO FL 33037 Giry-§1-2P
ILE O pelete LE O change [ Addition
NAME ) HAME .
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P EITY-ST-2IP
TALE [ Deteta TE DOchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CIY-51-21P CITY-ST-2P )
THTLE 3 oeere e N £ Crange [ Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CINY-5T-2P : CITY-S1- 2P _
12. | heraby cenig that the information supplied with this filing does not qualify for the exarnption stated in Section 119.07&3)(0. Florida Statutes. | turther certify that the information
indicated on this repart ar supplamental report is rue 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 or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that y name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
f s o 2=y
SIGNATURE: - TAS -6 7~ Pay J
OF SIGHING OFFICER OR DIRECTOR Data ‘Daytima Prons # i .
P4




