2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 718206 May 10, 2001 8:00 am:
1+ EnyName Secretary of State

FOUNDATION FOR THE SUPPORT OF MARINE YOUTH ACTIV 05-10-2001 90087 012 ****61 .25
Principal Place of Business Mailing Address
7677 COURTYARD RUN WEST 7677 COURTYARD RUN WEST
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
23'?1 15524 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O ?8'75 Atdditional
ea Required
-~ ST - Name and Address of Current Registered Agent - - - - - 7. Name and Address of New Registered Agent -
Name \A/
T bR THMAL) ,
.0, is N |
LEASOR, JOHN E Street Address (P.O %ox Number is Not Qcce@ eE [ W
726 SOUTH LAKE AVENUE
DELRAY BEACH, FL 33483 o ——
i ip Code
P B(xn Rqrmu FL | 53 Y33
8. The above named e ubrits this stategent foff tha purpose of changing its registered office or registered agem or beth, in the state of Florida.
SIGNATURE /
Signature, typed ar printﬁi name of registerad agent and title if applicabila, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D 1 Dejete TILE DT SR cnange [ Addition 8
S
NAME WORTHMAN, ROBERT NAME s
STREET ADDRESS | 7677 COURTYARD RUN WEST STREET ADDRESS %
CITY-ST-2P CITY-ST-2IP
BOCA RATON FL |
TITLE D O Delete TTLE ‘ [J Change [ Addition 5
NAME DURCOCHER, DAVID NAME
STREET ADDRESS | 6844 PALMETTO CIRCLE, SOUTH 203 _ STREET ADDRESS |
ame-s1-2e~ | BOCA RATONFL 33433~ - = ~ ~-:.~- ---.. QONSEP | . _
TITLE KDeletp, TTLE = &gikchange [ Addiion
NAME LEASOR, JOHN NAME
STREET ADDRESS | 726 SOUTH LAKE AVENUE STREET ADDRESS
CITyY-ST-21P DELRAY BEACH FL CITY-ST-Z1P
TITLE PD [ Delete TITLE [ change [ Addition
NAME MROZ, RICK NAME
STREET ADDRESS | 4401 NW 3RD AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-57-2IP
TILE vD [T Dekete TRLE [3Change  [C] Addition
NAME BOWES, BILL NAME
STREET ADDRESS | 8503 AMBERWOOD DR STREET ADDRESS
oTY-ST2F | BOCA RATON FL 33433 cim-sr-2¢
TITLE SD O Gelete TITLE 1 Change [ Acdition
NAME HA|NS, DREW NAME
STREET-ADDRESS | 20589 SW 15TH ST., APT #227 STREET ADDRESS
orv-sT-2° | DEERFIELD BEACH FL 33442 oy-St-2¢
12. | hereby certify that the information supptied 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 ig yue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tryatgt empQivered Jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ih allfother like ermp
A==z 3.1k o/
SIGNATURE: ___» Vs J. Werrvms) Y00 /o)  959-349-42v0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




