2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732763 Feb 07, 2002 8:00 am
1 Enty Nams Secretary of State

&%EAN INLET YACHT CLUB CONDOMINIUM ASSOCIATION, 02-07-2002 90326 035 ****g] 25
Principal Place of Business Mailing Address
00 N. PENINSULA AVE. G O-BEACHSIDE-REF-MET-BROY P
HEW SMYRNA BEACH FL 32169 2100 N PENINSULA AVE / A ¢ 05

NEW SMYRNA BEACH FL 32169

us
2. Principal Place of Business 3. Maifing Address |l||“| "III"“I ” Ill" III" II"

Suite, Apt, #, elc. Suite, Apt. #, atc. i DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1672772 Not Applicable

Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T M Davip B STAYBACK
SLAYBACK, DAVO B Street Address (P.0O. Box Number is Not Acceptable)
817 STATE HWY A1A
NEW SMYRNA BEACH FL 32169 g S. ATLANT 1. AVE __
it ip Co
Néw SmyRpa BERcHd  FL | 527849

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.

SIGNATURE
Signature, typed or printed namea of registered aglnt anc title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. 9. Flection Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. D ?dded to F?;s ¢ Department of State
%
190. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILF DST [ Dekete TE [4Y) Wenange [ Agdition
wil  (CONFORTI, JAMES L e .
streer apnress [P.Q. BOX 622617 STREET ADORESS
arv-st-ze  |OVIEDO FL 32762 GITY-ST-7iP )
TLE VPD Mmgm TMLE vFD [ Change Mﬂditiun
NAME MALLORY, NANCY NAWE HoveT, Liz
sTREET ADDRESS (2100 N PENINSULA #110 STREET ADDRESS | 4§ 3 W‘\M\M
CITY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-ST-2P DVWJLO \ F‘L 3 276 b/ lx
TITLE D | Delete TITLE s [ Change Addition
v WOOLEY, JOHN b NAME %ﬂ CoRdY, E LLén R
stReeT A00RESS |204 MARY AVENUE STREET ADDRESS (2 00 N+ Pen)'ﬁSo\ﬁ A‘\( 2l
crv-st2> INEW SMYRNA BEACH FL 32169 o-st2p | plaw §my  FL 32164
T PD Delete TILE 1D L ] Change dation
NAME CORDY, IRVING X0 NAME F1oenEl. T obd IA QJ m
sTREET AnDRess 12100 N PENINSULA #2168 STREET ADDRESS | 4 B 3 &« BOhGl&
CITY-$T-21P iNEW SMYRNA BEACH FL 32168 CIY-ST-2IP O)CFUQL MD ').'-I b -ﬁ
TLE D O Delate TITLE [ change [ Addition
NAME MCFADDEN, LOIS NAME
streeT AD0RESS (2100 N PENINSULA #304 STREET ADDRESS
orv-sT-2P  INEW SMYRNA BEACH FL 32169 CY-ST-2P
TITLE [ pelete TILE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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)(), Florida Statutes. | further certify that the information
indicated en 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; gnd that my name appears in Biock 10 or Biock 11 if
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: ___SIGNATURE ilz;;fiﬂﬂﬁ[wfg,éém/ lé/ ,/,w/m,

SICMNATIHRE AND TYPED OR PRINTED NAME (OOF SIGNING OFFICER OR DIRECTOR Nata w Davtifha Phona #'

CR2E037 (9/01)




