2000 UNIFORM BUSINESS HEEOET (UBR) 517, FILED

DOCUMENT | .
DOCUMENT # 750423 Jun 05, 2000 8:00 am
‘:.f. ~ '\r}-.
WINDJAMMER YACHT ‘CLUB, INC. Secretary of State
05-07-2000 90024 030 ****51.25
Principal Pace of Buslness Mailing Addrass
CLUBHOUSE CLUBHOUSE
1850 PALM CITY RCAD 1850 PALM CITY ROAD
STUART FL 34994 STUART FL 349%4-7205 ‘
e R LA
Suite, Apt. #, efc. Suife, Apt. #, slc. “ OO NOT WRITE iN THIS SPACE
City & State . . Cily & State 4. FEI Number Applied For
‘ 531560126 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [) E:;g?q :if’e‘:}“"“a'
6. Name arl Address of Current Registered Agent 7. Name and Address of Naw Reglatered Agent
. A/A w . NENJIAMZ.MAEWN - T o .
oo, som | e O R e 0y
|7 1850 PALM CITY RD — - s e
APT. P-103 City ‘ FL Zip Code
STUART FL 34894 ST 39¥99Y

8. The above named entity submits this statement for the purpose of changing its registered oftice or registeted agent, or both, in the state of Florica.

srawung%J MWV\AIB' DIANE MART s . S~ 23-~00

Signatixe, tyPed or prnted Name of ragxisrsd sgent and trie if applicable. (NCTE. Ragistared Agen signatyre requined when reinaiating) N DATE
FILE NOW: 9, Elsction Campaign Financing $5.00 May Bo : Make Check Payable to
FEE |§@ Trust Fund Contslbution. a Added to Fees : Department of State
10. OFFICERS AND DIRECTORS P . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE PO W vcicte TINE ComropoE PD 3 Change [ Aadition %
NavE MILLER, RICHARD NAME FRED £ X ~
STREET ADDRESS | 1850 PALM CITY RD L 104 STREET ADDRESS | / D 57> /-ﬁw ciry ’2-0, 3‘12‘3‘, "E‘;
Cv-ST-2F | STUART Fl 34994 X UY-SIZP K STUART , FrA 3YP9Y 5
mLe sD o Delere ™me VICE CodrMoLoRE T Ot [Wfadiion |S
NAME BRENNAN, GINGER NAME Dors4ed ToLEEN SO
STREET ADORESS | 1850 PALM CITY RD, BM301 - STREE 0SS | S Bsp LM E/TY RD, c8 Zo:,
orv-st-2¢ | STUART FL : av-srw  |STHs4Lr, FL4 B¥I9Y
TLE T cm— c—— ovlets — ~ §-TTUE e} FRREAEH PER.. e . "TD - e[ Change B Adrion
HANE MULLER, KARL NAME St S Rt THOrCns 418 Y
STREET ADDAESS | 1850 Pi'lM CTYRDC § 104 STRETADRESS | B S0 A4EA C17Y RO, WP 205,
| ovvs2  |STUARTRL: - _ _ Lovsiwe | Sreger, FiA, 3929¢ _
TLE O pelcte TIME TREASULE L :3'33 Ochage [@Gation |
NAME NAME Dronsec AA42TT
STREET ADDRESS : SREETAODRESS | S BSD AHeN /Tt D, niied,
CITY-ST-2P anv-sr-2p | ST, FiA  Fed9y
e 7 etete tine SFAPE FALY — SD I Charge [ Kadition
HAME NAME G WILLOUSHA Y
STREET ADDRESS STREET AODRESS | # 5D /RM CoTy KD, X102 .
CITy-s1-2 : onv-stuwe | ST a2, FLA 3 FFeY B
e ] Delete a: FLEET CAPTAIN  ~ Olcrane  [Kidilon
HEME NAME TOMAN 04”/\/-4'/‘{; p
STREET ADDRESS ' st aooRess | ffsD PARM Ty RO, 3103,
CITy-T-2p st | Sy grer, Fid 3999

12. | hereby certify that the infarmation supplied with this filing doas nol qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oathy; that | am an officer or direcior
of the corporation ar the receiver of trustee empowared to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on an altachmen) with an address, with all other like empowered.

LSIGNATUHE: - 2R “M@@ﬁﬂﬂ%’%‘ ,4/2,,, if/g) B 286 -5364

ANDTYPED QR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytima Phona #




