2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740735

1. Entity Name

YACHT CLUB ESTATES CIVIC ASSOCIATION OF ST. PETE

FILED

Principal Place of Business

Mailing Address

1216 79TH 3T § 1216 79TH §T §
SAINT PETERSBURG FL 33707 SAINT PETERSBURG FL 33707-2719
us s
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cerlificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
Name
Street Address (PO, Box Number is Nol Acceptable)
SAMUELS, SCOTT
1216 79TH ST
ST PETERSBURG BL 33707 ) = T Code
A y FL | “
8. The abave nkmed edjj mitf this $tatement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
\
SIGNATURE VAN, /.FiY
anatura\pad ar prﬁ'll;(name of inslsy agent and titla if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
(LE NOW: g. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. . ... . OFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE PD° e O Detets TE [Jchange [ Addition
NAME SAMUELS, SCOTT NAME

STREET A0DRESS | 4948 79TH ST § STREET ADDRESS

CITY-ST-2IP ST E[ERSBURG FL 33707 CITy-S1-2IP

TILE VPD [T Delets TITLE \ Prg:Q & Change  [J Addlion
e RAHTER, WILLIAM R - Dlitam Weckers

STREET ADDRESS | 1074 79TH ST § STREET ADDRESS Qe - W\ B Poe. o

cv-s1.2¢ .| ST.PETERSBURG FL 33707 e L :é Pelers burg, EL 33707 :

TME T. ) O Delete e V. Pres. - O change g Addiion
o HUGHES, PATRIGIA e win otz

STREET ADDRESS | 7900 OTH AVE. S. STREET ADDRESS | 1 oqyle - 1Q % . Se.

CTY-ST-20P ST PETERSBURG FL OITY - 81-TW S\- .Ptm!bwf‘-\_ Fw 3Im:o7

TITLE S . [ pelete TITLE Seer. =~ Change [ Addition
Name KANE;.SHIRLEY . NAME pq_‘“»‘s‘_tq_ Mghe éo "

STREET ADDRESS | 7G57 1(m.| AVE [ STREET ADDRESS "]Qlocb- q*t: IR .

orv-s-2¢ | T PETERSBURG FL 33707 CITY-§T- 2P b Pelersk wee . FLU 33707

TITLE ‘[ Delete TILE freas. Ol change (X Addltion
NAME NAME P

STREET ADDRESS STREET ADDRESS %_o?;“tk];‘;\n b _ ‘i._,

CITY-ST-2P CITY-ST-2IP Sk Pelershuecs. FU 2239707

WE O Delete TITLE = Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P | CITY-§T-ZIP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 tha corparation of the receiver or trustee empowered ta exacuts this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

SIGNATURE HEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Dayltime Phone #

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90018 010 ****5] .25

CR2E037 (9/99)



