2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752525

1. Entity Name

FORT PIERCE YACHT CLUB, INC.

L

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90016 045 ****6] .25

Principal Place of Business Mailing Address

700 INDIAN RIVER DR. P.O. BOX 308
P.0. BOX 3108

FORT PIERCE FL 34348-0108

FORT PIERCE FL 34948-0108

lluuu'du‘

2. Principal Place of Business 3. Mailing Address

700 NodrH (Dgn Rivet. Do

Po Box 3109

I

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number Applied For
égr pPrerce  Fe- £ ,éach F 59-2005180 Not Applicable
3‘{;2:3- 2108 2(}1 ntgry@ -3’;?4{-8' 208 éosu'%y 5. Certificate of Status Desired [ fggfq Additona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
Name
1" NANcY  CAfFEEfoATE S [
DICKERT. JOHN Street Address (P.O. Box Number is Not Acceptable}
5335 MONTEGO CIR
FT. PIERCE FL 34949 700 ploRTH INDianN Bver. DR
Ci Zip Code
Fr Fepcs FL | &%
8. The above r@mp'g grltity_,s-ub@ts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
ST
siGNATURE _Joln] K7 EDRIDGE éQ Vi M&‘MU‘F‘> 7 6-Roc>
sm‘qatura, mfed (:r printeﬁ’narl_'\e of registered agent and title if applicable. (w: Registerad Agent signature requiredmmsraﬁng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
Tme ™ O Detete TIE [ change [ Aodtien |
NAME EDRIDGE, JOHN M NAME -
STREET ADORESS | 5406 EAGLE DR STREET ADDRESS i
CITY-ST-2IP FT PIERCE FL CITY-ST-2P .
TITLE D @ Delete TITLE b BChange [ Acdition ¢
NAME MCGRAVE, DIANE NAME ARATD PHEfs
STREET ADDRESS | 3207 S LAKEVIEW CIR #201 STREETADDRESS | /7¢0 Swwd DoliaRk WaYY
ary-st-2¢= [T PIERCE FL 2o~ m s - = = Romvsrr - (VERe Bl A 2983 '
TMMLE D : 4 Delete TIMLE b FkChange (] Adition
NAME KEN LELLY NAME Edbwagd  AHEY
STREET ADORESS | B190 EMERSON AVE STREETADORESS | 1300 BAYSHoRE DR
CITY-5T-21F FT PIERCE FL 34951 CITY-3T-2IP r ﬁaece,- . 3#.74_7
TITLE 0 7 Detete TME < CJchange  (Addition
NAME CAFFEE, NANCY E NAME
STREET ADDRESS | 530 EAST FOREST TR STREET ADDRESS
CITY-ST-2IP ET PIERCE FL CITY-ST-7IP
THTLE D . Delete THLE b Change [ Addition
NAME LAMBERT, JIM NAME S Macvasty
STREET ADDRESS | 207 MARINA DR seeranoness | 33 Ve BeiqnkcA
on-st-2¢ | FORT PIERCE FL 34049 ov-s-zp | Fr Aerce A 2495t -2824
TITLE D J Delete THILE [Jchange [ Addition
NAME YANAROS, ANNA NAME
STREET ADDRESS | PO BOX 1722 STREET ADORESS
GITY-ST-2P FORT PIERCE FL CITY-5T-2iP

indicated on this report or suppiemental report is frue an

, of the carparation or the receiver or trustee empowered 10 execute this report as re
changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

7-6 2ovo S8 4 EF4BIF

SIGNATURE: AMW(%%“&%)DJW /9 EPRiSGe
NATURE AND TYPED QR PRI [AME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #




