2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756514 Jan 20, 2000 8:00 am

1. Entity Name Secretal‘y Of State

TAVARES BOATING CLUB, INC. 01-20-2000 90158 050 ****§] 25
Principal Place of Business Mailing Address
1805 TWEED TERRACE _ 1805 TWEED TERRACE _
LEESBURG FL 34788 S WARIARIVER-RD HOU04901

LEESBURG Ft 34788-769

uUs .
» ricpTT s L T
TweeDp TERR,

IS05 TWEED TTeRRAE| | K0S
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LEESBYRG . LEESBYRG 59-2366949 Not Applicabie
(_32 ‘E’ q g 8 ﬁorufgt(yA' \23|p‘4 r} g g Country: A_ 5. Certificale of Status Desired ‘ ] &%F?tesq ‘ﬁgﬂtional
6. Name and Address of Current Registered Agent . s 7. Name and Address of New Registered Agent
Name
ALFORD. WILLIS Street Address (P.O. Box Number is Not Acceptable)
1678 NASSAU CIRCLE
TAVARES FL 32778

City FL Zip Code

A T e LS

8. The above named,glj}_tijy{_'submi_ts this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

R AT
M,
, SIGNATURE : z
l Slignature, typed or printed name of registarad agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DCATE
TRUTOIM 4 o ada )
o F,l]:._é NOWU ' ' - 9, Election Campaign Financing $5.00 May Be Make Check Payable to
.FEE IS $61.25 , Trust Fund Contribution. D Addedto Fees Department of State
10 : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME YOUNGBLOOD, CHARLES NAME
STREET ADDRESS | 1805 TWEED TERR. STREET ADDRESS
orv-s-2F | EESBURG FL 34778 CITY-ST-2IP
TTE VD ' O Delete THTLE O Change ] Aadition
NAME “IMAHNKEN, MARILYN NAME
STREET ADDRESS | 2033 MYAKKA RIVER RD. STREET ADGRESS
orv-s-z¢ | TAVARES EL 32778 : CITY-ST-2P
TiILE D’ I Do e .g) BF Change [ Adgition
e GOODKIN, SAUL e VRt BiLl
STREET ADDRESS | 7345 HARBORVIEW DR. STEET a00RESS | P, 0, Bo¥ /& o
orv-s1-2¢ || FESBURG FL 34788 oITY-ST-2P TAVARES F| 3& 98
me SD A Detee TLE Ky~ X change [ Adiion
HAME PARMELEE, EDIE NAME SHA gpe  CAROL V’V
STREET ADDRESS | 2805 WEKIVA RD. STREETAODRESS | g 9 D3 f LAKE DR
orv-s-2P | TAVARES FL 32778 GITY-ST-2P TayARes El. 33 vist. ¢
r TITLE 10 O Delets TILE O change [ Addition
NAME YOUNGBLOOD, DELORES NAME
STREET ADORESS | 1805 TWEED TERR. STREET ADDRESS
omv-s™-2° | FESBURG FL 34778 CITY-5T-2P
TITE D 3 Detets TITLE [ Change [ Addition
NAME HOLTON, ROBERT NAVE
STREET ADDRESS | 1679 NASSAU CIR. STREET ADDRESS
omv-ST-IP | TAVARES FL 32778 CITY-ST-ZIP

' 12, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporalion or the receiver or trustee empowered to execute 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 address, with all other like empowered.

SIGNATURE: Deiorkes BYoiver AUl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/=14-00 3852-343-5262

{7 Data Daytime Phone #

CR2E037 (9/99)



