2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726438 FILED
1. Ently Namo Y Jul 20, 2000 8:00 am
THE YACHT & RACQUET CLUB OF BOCA RATON, INC. Secretary Of State
07-20-2000 90023 006 ****g] .25
Pringipal Place of Busingss Maiting Address
2711 NO OCEAN BLVD 2711 NO OCEAN BLVD
BOCA RATON FL 334317115 BOCA RATON FL 33431-7115
s v A G RATK AN AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59‘1651350 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geﬁe.'éillﬁicgﬁonal
T 6. Name and Address of Current Reéi:a?;eg A:;;\T T _';- ;ama ar;d Address of New Re_rg_isteredr.r\;;;_
Name
WOOD, RICHARD W Street Address (P.O. Box Number is Not Acceptable)
2711 N OCEAN BLVD
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agant and title it applicable. (NOTE: Rsgistered Agent sigrature requirad whar reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wili be $236.25 Trust Fund Gonfribution. Ll Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD 1 Delete TITLE [ change T Addition
NAME NOREN, PETER NAME

STREET ADDRESS -
CITY-ST-ZiP

sTreeT ADDAESS | 2701 N. OCEAN BLVD.
CITY-§T-2IP BOCA RATON FL 33431

TITLE v [ Detete [ change [ Acdition
NAME JACOBSON, PAUL NANE

-g7agz7 snDRESS - 2BRT N OCEAN-BLVD: o onee ez =—M SIREFTADDRESS. I e Lt
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-2IP

TITLE ™ O balete O change [ Addition
HAME HAAS, WILLIAM HAME

STREET ADDRESS
CITY-ST-ZIP

STREETADDRESS | 2797 NORTH OCEAN BLVD
ery-s1-2° | BOCA RATON FL

THLE [Ochange  [J) Addition
NAME

STREET ADDAESS
CITY-81-2IP

TME PD O oelee
NAME STURGELL, CHARLES

STREET ADDRESS } 2701 N QCEAN BLVD.

emy-s™-2° | BOCA RATON FL

TITLE O pelete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12, | Héreby cerify ihat the information supplied with this filin g 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 oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

Do n.

changed, or on an attachment n address, with all other like empowered.
[
SIGNATURE: <D TN NIL: /5] S%r-%8-803a.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING . ICER QR DIRECTOR Date Daytime Phone #

CR2E037 (5/00)

it



