| | | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am

DOCUMENT # 739104 ecretary of State

1. Entity Name 04-18-2003 90205 020 ****5] 25
THE DAYTONA BEACH BOAT CLUB, INC.

Principal Place of Business Mailing Address .
405 SOUTH BEACN STREET 3386 JOHN ANDERSON DRIVE
DAYTONA BEACH FL 32114 ORMOND BEACH FL 32176
us -
7>o bof. [OR]
Sulte, Apt. #, etc. Suite, Apl. #, eic. BT CHECK HERE IF MAKING CHANGES
City & State State 4. FEINumber Q2835400 ’ Applied For
D’a?f ﬂﬁ #M FZ Not Applicable
Zip Country Zip Cou . ' $8.75 Additional
3 2 / / ; Jbl Y 4 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g T oo T “Name’fﬂi’ﬂd“‘“U/lemsaxJ T

HJNK LAWRENCE F Street Address dB er is Not Accep b\e)
2386 JOHN ANDERSON DR M&E VD _ED
ORMOND BEACH FL 32178 .

™ Poat ORMUGE FLI357.09

8. Tke above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

L4 t
SIGNATURE \J = /5-0 3
Slgnaturs, typed or printed nanjé of registerad agent and title if applicabla. {NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE VPD _ O Delete
NAME GILL, ROBERT '

streer anoiess | 1228-MIDWAY-BIVD. <2 1 3o Klm guat Da
or-sT2P | DAYIQMA-BEACH-FL3H4 Epcepiaren A 20,40

THLE v P D O Change  [EFAadition
NAME JAmes THALHE ? En
STREET ADDRESS n?o_; Gaan-‘t/l:/ GLub Dﬂ

CITY-51-2IP

TME VPD B
NAME ZJMMERMAN, GARY

streer ooRess | 3636 ARAN CIRCLE

ur-si-ze | ORMOND BEACH FL 32174

TNLE S D [ Change  RAAddition
NAME Dgo./s Kl w0t

STREET ADDRESS 9‘? Docks i ben DL
st |\ Py EACE, Fi 32127

CR2E037

Twk | FUNK, LAWRENCEF ™~ - - e~ m FeT sy T T e
staeeT aookess | 3388 JOHN ANDERSON DRIVE STREEY AODRESS | &2yt MMl e STER DboF
omv-st-2¢ | ORMOND BEACH FL 32176 CITY-ST-2p 5 SLEbsbey. FL 23701
T SD i Geete TILE S O Change [l aetfion
HAME FUNK, JANE A NAME rn.u 04 i) ettt Am os
staeer aboress | 3388 JOHN ANDERSON DRIVE STREET ADDRESS |; 2 C./ pLESS oo RD
ar-sT-20 | ORMOND BEACH FL 32176 CrTY-ST-2I ,Oog ERBWE Fi 52428
e PD O Deete TLE [ Crange [ Giilon
NAME GREY, ROBERT NAME L o Ko 6: Py e

street soaess | 874 MOONLUSTER DRIVE SREETADRESS | 247 3 M 1o Tow sn DR

CITY-ST-ZiP CASSELBERRY FL 32707 cITY-§T-21P .}Daﬂmp_q Fr 22742 L
TITLE D O Deete TITLE D o O] Change [ ddition
NAME TRAUDT, KEITH NAME ERANC, < KL/ y 7.5

stheeT anovess | 313 RIO PINAR DR SRECTADRESS | Sty pe-pet e foikd PP
ory-st-72k | ORMOND BEACH FL 32174 CITY-ST-2P PQQZ Olave e, Fr 23127

me T o _[ﬂ'ﬁém ‘TTLE 'p [ Change [ J#@dition

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated 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 corporation or the receiver or trustee empowered to executa 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 attachment with an agdress, wnh all other like empowered.

SIGNATURE:

|

{10/02)



