2002 UNIFORM BUSINESS REPORT .JBR)

FILED :

DOCUMENT # 745490

1. Entity Name

SUN COAST YACHT CLUB, INC.

Feb 25, 2002 8:00 am !
Secretary of State

02-25-2002 90039 016 ****51.25

Principal Place of Business

16581 RINGLING BLVD.
pOoBOX8 |
SARASOTA FL 34230

POBOXB2

Mailing Address
1661 RINGLING BLVD.

SARASOTA -FL 34230
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2. Principal Place of Business

3. Mailing Addrass

RO
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

}z'iﬁ?f »‘ ;'4 -
DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59"2669866 ’ Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUSILLI, LOU
325 BIRD KEY DR
SARASOTA FL-34236

e S i e P ———

— JU— o - "

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

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 Florica.

SGNATURE

Signature, typad or printed name of ragistered agent and title if applicable.

DATE

(NOTE: Registerad Agent signature required when reinstating)

9. Efection Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees

Department of State

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 N
e TITLE Dve Ol change  RAdgdiion | S
NANE : NAME %‘ ‘Tﬂﬂgf-f wesr #7703 S’-‘:
SIREET AODAESS | 8770 GHT PASS RD #204B srecraoveess | Gy on 128 T STREET g
CITY-5T-2IP SOTA FL 34242 CITY-§T-2IP CorTER - F~  3942\S Ié-l
TILE B e . - Ing MThange ] Acdition |G
NAME FUSILLI, LOY HAME

STREET ADDRESS | 395 BIRD KEY DR . STREET ADDRESS

CTY-ST-ZP SWQOTA'-FL 34238 CITY-ST-2IP

TITLE ,DT S &Delete TITLE — ~ ar.—wa:e - [-]Change [ Acdition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE DS ST s O celete TITLE [T change [ Addition
NAME BURNS, RICHARD NAME

STREET ABDRESS | 5679 SEVEN 0AKS DR STREET ADDRESS

GITY-ST-2ZP SARASOTA FL 34241 CITY-ST-2IP

TME D ] Delete TIME [ Ghange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-719 CITY-8T-21P

TmE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-§7-21P

12. | hereby certily that the information supplied with this filing does rot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and 1hat my signature shall have the same lagal effect as if made under oathy, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachmejt with an address, with all gther like

SIGNATURE: AN

owered.

CODUIRETbaw S /hicen

2[nfoz gyt g2 260§

ENATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



