2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738511

1. Entity Name

SEA PINES CRUISE AND FISHING CLUB, INC. .

Principal Place of Business

7817 GULFWAY
HUDSON FL 34667-4004

Mailing Address

7817 GULFWAY
HUDSON FL 345674004

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90051 047 ****5] .25

IR

M

DO NOT WRITE IN THIS SPACE

|

CR2E037 (10/00)

City & State City & State 4. FEI Nurmber Applied For
59-1727367 Not Applicable
4p Country b Country 5. Certificate of Status Desired fese-gfq L?fgétional
6. Name and Address of Current Flegisiered Agent 7. Name and Address of New Heglslered Agent
— e T T == Nam
e Rousell Viki
Street Address (P.O. Box Number is Not Acceptable)
%ﬁﬁk&ﬁgMNDR 15532 Bertram Dr.
HUDSON FL 34667 : =
Y Hudson FL | “84%%7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE % W /-/7-0l
Signatwrs, typed or printed name ot rag\stered agen( and title 1} applicable. (NOTE: Ragistered Agent signature required when reinstating)
Viki Rousel
¥
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61_25 Trust Fund Cortribution. Added to Fees Depanment of State
10, CFFICERS AND DIRECTORS l 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE CcsD O pelste TLE [J Change [ Addition
NAME REED, KAY NAME
STREET ADDRESS | 7502 YACHTSMAN DR. STREET ADDRESS
CITY-S8T-2IP HUDSON FL 34367 CiTY-8T-2IP
TMLE SBZZQ MARK XK1 Delese TITLE CcD %3k Change [ Addiion
NAME R NAME A
stheer Aoness | 7518 YACHTSMAN DR. ~ STHEET AGDRESS ?g‘;gglé ! Zlkl 5
omv-sT-2F -|- HUDSON FL 34667 OS] e dsen T Ees
e VCD ) O pelete TLE MR T [ Change [ Addition
NAME REED, ERNEST DR. NAME
STREET ADDRESS | 7602 YACHTSMAN DR. STREET ADDRESS
CITY-ST-2IP HUSDON FL 34687 CITY-ST-2IP
TITLE 10 XX Delete TME TD XXl change [ Addition
NAME WARNER, CATHERINE NAME Himebaugh, Linda
STREET ADDRESS | 7422 YACHTSMAN DR SREETADDRESS 1 7335 Southwind Dr.
CITY-8T-2IP HUDSON FL 34667 CITY-5T-2IP Eudson . Fl . 34667
TiTLE gERRELL_ oy XK Delete TILE SD ¥ ¥ Change (] Addition
HAME NAME J
sTReer a0oress | 6905 SOUTHWIND DR. wpe o s | sweeroosess ?g;g;lé, Eennlg
GITY-ST-7PP HUDSON FL 34667 S CITY-S5T-2IP eriram Lr.
. . Hudson El 34667
TITLE RCD "Ooeee - f ™me S Dchange [ Addition
NAME FARRELL, JACK _ © e
STREET ADDRESS | /6205 SOUTHWIND DR STREET ADDRESS
CITY-ST-ZIP HUDSON FL 34667 CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this repon or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

y, changed, or on an atlachmept with an addresg.with all other like empowered.
’ AT  n .
'GNATURE: %W Conp pIRED

[-17-0f

(727)861-1095

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




