2003 NOT-FOR-PROFIT CORPORATIbN

UNIFORM BUSINESS REPORT (UBR

FILED .
Jan 27,2003 8:00 am °

DOCUMENT # 716229

1. Entity Name
SAINTS AND SINNERS YACHT CLUB, INC., PORT ST. LU
CIE, FLORIDA

e

Frincipal Place of Business

SANDPIPER BAY
P. 0. BOX 5062
PORT ST. LUCIE FL 343856362

Mailing Address
SANDPIPER BAY

P. 0. BOX 9362
PORT ST. LUCIE FL 343856362

L

Secretary of State

01-27-2003 20347 032 ****g] .25

(IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, eic. E] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 05‘9236898 Applied For
Not Applicable
" - " .
Zip Counlry Zip COfm i 5. Cerlificate of Status Desired [ $8.75 Adaitionat
- = - - L R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DEVOE, STANLEY - Street Address (F.O. Box Number is Not Acceptable)
1862 ELROSE STREET
PORT SAINT LUCIE FL 34852
t“ City FL Zip Code

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Slgnature. typed or printad name of reg}s:sred agent and titla if applicabla.

(NOTE: Ragrstered Agent signature required wher reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election C;rnpaign Financing

$5—.00 May Bs

Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete TITLE {J Change (] Addition
NaE CENTEN, ROBERT NAME
STREET ADDRESS | 1102 SE MITCHELL AVE, #306 STREET ADDRESS
omv-s1-22 | PORT ST. LUCIE FL CITY-ST-2P
mE - f sD [ elete it {J Change ] Addition
NAME POSE, OLEG NAME
STREET ADDRESS | 2690 SE ERICKSON DR STREET ADDRESS
CITY-3T-2IP PORTSTLUCEFL - omy-srze 7| - - -
TITLE 10 (7 Detete I TITLE O change [ Addition
NAVE PRICE, CHARLENE AV
STREET ADORESS | 2401 LOOKOUT BLVD STREET AUDRESS
CITY-ST-2iP PORT SNNT LUC‘E FL 34084 CITY-S1-2IP
TIILE ] [ Delete TITLE [O) Change (] Addition
NAME DEVOE, STANLEY NAME
STREET ADDRESS | 1862 ELROSE STREET STREET ADDRESS
CITY-ST-2IP POR‘I‘ SA'NT LUC'EFL 34952 CITY-ST-ZIP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-217
TITLE 7 Delate TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 cath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8leck 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _( RZINATIRE RO RZED.

%z,eé/aj 7

7Z2-33¢

2379

e

AR ME v Pl

P

o . o

CR2E037 (10/02)




