e s ST OENTA I T )

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716229 -

1. Entity Name

SAINTS AND SINNERS YACHT CLUB, INC., PORT ST. LU

Principal Place of Business

SANDPIPER BAY
P. O. BOX %382
PORT ST. LUCIE FL 34985-6362

Mailing Address

SANDPIPER BAY
P. 0. BOX %62
PORT ST. LUCIE FL 34985-3362

2. Principa! Place of Business

3. Maiiing Address

e e L L R NI

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

FILED

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

059236898

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90120 030 ****5] .25

IR

| |Appfied For

Country

_ — - - —

Zip Country

e e ol P et g Y

5. Certificate of Status Desired
Al o mr—am T e o e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CROSBY, JOHN L
2650 SE ERICKSON DR.
PORT ST. LUCIE FL 34984

" OhEG PoSE

Street Address (P.O. Box Number is Not Acceptable)

2690 9.L. £@Ickssw De.

T st St Lucre, Pl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé state of Flonda

'_‘. i)
SIGNATURE _» W/\

/~HL-00

I ]WNr)r 1
o. $8.75 additonal

- Feo Requirad: = — ~

FL|$Z8s/

Slgnaturs typed of pw of registared agsat and ttie if applicable.

(NOTE' Registerad Agent signature required whan reinstating)

DATE

Addition

[ addition

O] Additan

7 Additien

[ Addition

[ Addition

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees " Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIC:[ERS AND DIRECTORS IN 10
TILE 10 O Delate TITLE .SJ) [ Ghangs
NAME FERGUSON, BARBARA NAME ﬂ é‘ f"" B g P -.D
STREET ADDRESS | 4287 SE BRITTNEY CIRCLE STREET ADDRESS | gi S, & IVE, I//Jﬁ £,
or-st-ze | PORT ST LUCIE FL. oiry-st-21p
TITLE D - . B Delete TITLE [ Change
e ORDSTKOR, WESLEY e @ beat V. /9”4/“'2'
street ooAess | 1102 SE MITCHELL AVE. 308 STREET ADDRESS -‘?Jf’ 7/4(/5" tfé"f( wﬂ7
CITY-ST-2P - - PORT STLUCEFL ) omv-st-ze 7R /‘.._ /"A
TME O Celete TITLE [ Ghange
NAME CENTEN, ROBERT NAME
STREET ADDRESS | 1102 SE MITCHELL AVE, #3086 STREET ADDRESS
emv-st-z2 | PORT ST. LUCIE FL CITY-ST-2P
e SD ) Celete | TmE 01 Change
NAME CROSBY, JOHN L. NAME
STREET ADDRESS | 2650 SE ERICKSON DRIVE STREET ADDRESS
arv-s-2p | DORT ST. LUCIE FL CITY-§T-2P
TITLE sD [J oelete TITLE [ Change
NAME POSE, OLEG I NAME
sTReET aDoress | 2690 SE ERICKSON DR STREET ADDRESS
cm-s-zf | pORT ST LUCIE FL CITY-ST-2P
TITLE 0 ‘ [ Delete TITLE [ change
NAME SCOTT, PAUL HAME
STREET ADDRESS [ 2514 SE PETIT LANE STREET ADDRESS
crv-s-20 | pORT ST LUCIE FL CITY-57-2IP

12. 1 hereby cerlily that the information supplied with this filin

does not quality tor the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certity 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 offiger or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowered,

SIGNATURE Girk

SIGNATURE AND

PED OR PHIN‘I’ED NAME OF SIGNING OFFICER OH DIRECTOR

Daytima Phone #

{00 Jel3I5-50s5



