2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 756514 Jan 10, 2001 8:00 am
T Eniy Name Secretary of State

TAVARES BOATING CLUB, INC. 01-10-2001 90096 046 ****61 25
7
Principal Place of Business Mailing Address
1805 TWEED TERRACE 1805 TWEED TERRACE
LEESBURG FL 24788 LEESBURG FL 34788
5 600005
Suite, Apt. #, etc. Suitsje, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
59'2366949 Not Applicable
Zip Country Zip' Country o ‘ $8.75 additional
T T e B - —— e e '—*-‘*- s e [ ‘§._Een|f|F§te cff __S_@EE Pes_”ed, D .Fee Required _ ~ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name
ALFORD, WILLIS Street Address (P.0. Box Number is Not Acceptable)
1678 NASSAU CIRCLE
TAVARES FL 32778
City FL rZip Code
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 Florida,
SIGNATURE
Slgnature, 1yped o printad nama of ragistersd agent and litle if applicable. {NQTE: Registerad Agent signatura required when reinstating) DATE ! ;
= ‘1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to =
FEE IS $61.258 Trust Fund Gontribution. | Added to Fees Department of State A
10. OFFICERS aND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 — ;_‘m
TITLE PD [ Defete TITLE [} Change  [J Addition 8 ;§F
NAME YOUNGBLOOD, CHARLES NAME =S B
stheeT angress | 1805 TWEED TERR. STREET ADDRESS T
orv-st-zp | LEESBURG FL 34778 CITY-§1-21P o gl
Y
TTLE VD [ Detete THLE . [ Change ] Adgition | &5 g’y
NAME MAHNKEN, MARILYN NAME i
sTREET ADDRESS | 2933 MYAKKA RIVER RD. __ || STREET ADDRESS » L ) f
are-s-ar | "TAVARES FL 32778 0 s | © - - ?
e D 1 Delete TLE [JChange ] Addition 1
NAME BILL, BURT NAME
STREET A00RESS | PO BOX 100 STAEET ADCRESS :
CITY-ST-2IP TAVARES FL 32778 CITY-8T-2IP
TTLE SD O Delete TILE [J Change  [C] Addition ‘
NAME SHARPE, CAROLYN NAME ;
sTREET aDDRESS | 32031 LAKE DR STREEY ADDRESS j
CITY-ST-ZIP TAVARES FL 32778 CITY-5T-21P ‘
TITLE T O] Delete TITLE [ Change [ Addition !
NAME YOUNGBLOOD, DELORES NAME '
STREET aCoress | 1805 TWEED TERR. STREET ADDRESS
CITY-ST-71P LEESBURG FL 34778 CITY-ST-2IP
TITLE D {7 Delete TILE [J Change [ Addition
NAME HOLTON, ROBERT NAME .
sTreet acoRess | 1679 NASSAU CIR. STREET ADDRESS
omv-st-zP | TAVARES FL 32778 CITY-5T-2F
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered t0 execute this repon as required by Chapter 617, Florida Statutes; and that my nams appears it Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.,
S IN A A Mt a? Wil .
SIGNATURE: AL 73 AT, awrafl;mé@ /-&-0] 352-3/3-525D
SIGNKTURE AND TYPED OR PRI IAME OF SIFYING OFFIGER OR DIRECTOR Data Daytime Fhona #




