2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731781 FILED
1. Entty Name Jan 27,2000 8:00 am

SAINT ANDREW'S AQUATICS CLUB, INC. Secretary of State

01-27-2000 90099 043 ****g] 25
Principal Place of Business Mailing Address
2250 NW. 35TH STREET 229 NW. 35TH STREET
P.O. BOX 2205 PO. BOX 2205
541

BOCA RATON FL 33427 BOCA RATON FL 33431-5413 JuUIvaD
T e IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State Cily & Slate 4. FEI Nurmber Applied For

59'19795 14 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae‘ggqﬁggﬁonai
6. Name and Address of Current Registered Agent ol " 77 77, Name and Address of New Reglsterad Agent
Name

TYLER, DAVID | Street Address {P.O. Box Number is Not Acceptable)

875 SW. 4THCT

#t City Zip Code

BOCA RATON FL 33432 FL

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

SIGNATURE
Slgnature, typed or printed nam4 of registerad agent and titte If applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE J change [ Addition
NAME TYLER, DAV]D l NAME
STREET ADDRESS 114 NW 10 AVE STREET ADDRESS
OW-STF ) DFIRAY BEACH Fl 33444 aresee
TITLE T 3 Delete TITLE : [ change [ Addition
NAME WASSERMAN, MARIANNE HAME
STREET ADDRESS 10192 SHIHEOAKS LANE STREET ADDRESS
CITY-ST-2ZP - BOCA’ RATON'FI.' S e R e - . CTY-sE-IP o . —_— e —
TITLE D [ Delete TILE O change [ Addition
NAME TYLER, DAVID | NAME
STREET ADDRESS | 1672 FARMINGTON CIRCLE STREET ADDRESS
CITY-8T-2IP WELUNBTON FL CITY-ST-ZIP
TITLE . : O pelete TILE [ change [ Addition
NAME ‘ . NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-2IP . o oTY-§T-2P
MLE v ' ‘ 3 Delate TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ) CITY-ST-2IP
TME . O etete TLE Clchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

Daytima Phone #

CR2E037 (9/99)



