2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 725621 Feb 01, 2001 8:00 am
I+ EntyNane Secretary of State

TREASURE COAST BOATING SAFETY ASSOCIATION, INC. 02012001 90099 004 ***%61 25
Principal Place of Business Mailing Address
1400 SEAWAY DR 1400 SEAWAY DR
FORT PIERCE FL 34949 FORT PIERCE FL 34849
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2367649 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate cf Status Desired Fee Required _

"~ T~ §. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e O AWTHORNE , T DALE
HENDERSON, JERALD D Street Address (P.O. Box Number is Not Acceptable)
5009 BUCHANAN DR —
FORT PIERCE FL 34982 U176 B GATor TRACE VitLAS EZ‘ia‘T
I ] ]
“ForT PERCE FL | Ziige2
8. The above named entity ils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .
SIGNATURE Q P C‘-’Q-—Q QA),L:Q)_QDJV\'Q , @WM ! / 1 5’/0 |
SlgnatugdXyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agént signature required when reinstating) /  oate I
M NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [J  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B Detet TITLE President-f D pEcroe R Change [ Addition
NAME HENDERSON, JERALD D NAME CAWTHORMUE , ¥, DALE
staeer aooress | 5009 BUCHANAN DR smeeTa0oRess | i T B CxATOR  TvacE VicAs CeourT
CITY-ST-7IP FORT PIERCE FL 34982 N CITY-ST-2IP Loyt Vievee , Fu 2 L{.Q Rz
TILE VD - B4 Delats THLE VICE PRESIDERT / PIREYOR  [Mdchange [ Addition
NAME CAWTHORNE, J DALE NAME HENDERSON) AERALD ©.
sree aooress | 41768 GATOR TRACE, VILLAS COURT STREETADDRESS | 55 004 BUcH ANAD D B )
| cmv-srze =~} FORT PIERCE'FL'34882 ~ - ~ fovsir T Soar Vil ) FLUT O DYAYT
TITLE 0 ] Delete TITE S ECRETARY JDWRECTHE Ol change 8 Addilion
HAME LOWRY, ALFRED J NAME CAWTH ORNE ParicilA M.
streeT ancress |- 6516 ZAPOTE CT sRecTADORESS | ML Tl B CrATor TRACE VicLAs couvlT
orv-st-2» | FORT PIERCE FL 34951 st | Fowr PIBRCE, FL 34487
THLE D [ Defete TITLE TOH@ : D) change S Addition
NAME BENEDICT, THERESA H NAME g:‘f’eﬁéz y CLALD c S
sTReeT aDDREsS | 7005 SALERNO RD STREETADCRESS | | o} $.6 CROSSPoINT ORIVE
CITY-ST-2P FT PIERCE FL 34951 CITY-ST-ZIP FolY SAINT (NGB, FL 3 4953
e D 1 Delete TILE i/ Clchange [ Addition
NAME ADAMS, JAMES G : NAME
streeT aponess | 2217 SE LIETHBOW ST : STREET ADDRESS
CITy-$T-2IP PORT SAINT LUCIE FL 34952 CITY-S7-2PP°
e D B Delete TIILE ] Change  [J Addition
NAME FLIEGEL, HENRY H NAME
stReet aooaess | 5300 DEER RUN DRIVE STREET ADDRESS
CITY-ST-2/P FORT PIERCE FL 34951 CITY-ST-2IP

12. | hereby certify thai the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this repart 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 corparation or the receivtee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia nt vi{th ap address, with aljether like empg&ered
e oy <L\ . . _
SIGNATURE: _ \/SI52 24 I, REREK rescdad l/f 3/0‘ 5b(- 46D-T73 D
Dat Daytime Phone #

NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ37 (10/00)



