2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759572

1. Entity Name .

-

L g

FILED

Mar 26, 2001 8:00 am &

Secretary of State

03-26-2001 90163 023 ****5] .25

TOHOPEKALIGA YACHT CLUB, INC.

Frincipal Place of Business

Mailing Address

201 LAKESHORE BLVD
PO BOX 420524

PO BOX 420524
KISSIMMEE FL 34742

KISSIMMEE FL 34742-7524

2. Principal Place of Busingss

3. Mailing Address

IRk

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

i

City & State City & State 4. FE| Number Applied For
59-2523285 Not Applicabi
Zi Count Zi Countt iti
® iy P ouniry 5. Certificate of Status Desired [a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
P . T LT — e e o~ Name - ———— % ZC B I e o
FORREST, STANLEY Street Address (P.C. Box Number is Not Acceptable)
1621 COLONY
KISSIMMEE FL 34744
City FL Zip 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, typed or printed name of ragistered agent and title if applicabla, (NOTE: Registered Agent signature require¢ when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D ' ‘Xnelele TITLE Viee Emmdart_ D change (] Addition
NAME LAPIDO, JERRY NAME Seorr

sTREET ADDRESS | 2500 QAK HOLLOW DR. STREET ADDRESS | ) o8 88 ¢

CITY-5T-21 KISSIMMEE FL ov-S-IP | Ky's sy m IM-! FL 377 lflf

TITLE w Commo?o re, 3 Delete TITLE T'rca Sur [ Change deitton
NAME BRUNSON, FRED NAMIE 12y Jt)zfdd o

stReeT aooress | 201 CAROL ST. STREET ADDRESS {3 R a8, ¢, PCP/‘W foee CE-

omv-st-2p | KISSIMMEE FL AR ACTY mat, FL 347 4§ l./

™= - D - T TR S R’{}ame — ~ymET = Igeewtnry =~ "[] Cliarge f‘%tﬁ“ﬁoﬁ
NAME CALLAWAY, BUZZ NAME J'au Wr: '

STREET ADORESS | 2500 CYPRESS LANE STREET ALDRESS omods CUI c,d/

om-st-2k | KISSIMMEE FL 34746 CIrY-§1-21p S‘:- m BY7272

TILE D : TS(Bolete LE i rcarbp [ Change gAddnion
NAME STANLEY, FORREST NAME \Saqnd J Pams

staeeT a00Ress | 1821 COLONY s ORess | FO/  f)aaensy % Cor &

CITY-ST-ZIP KISSIMMEE FL CITY-8T-2IP df /a" jo = 15’0(/

TITLE D [ Detete TTLE m (7] Ghange swddilion
NAME WISHART, JOHN NAME qu? Buynasor

sTrReer aDDRESS | 1560 CYPRESSWOOQD CIRCLE STREET ADDRESS CaliSheu 5 /gd

CITY-ST-21P ST. CLOUD FL CiTY-ST-2P S.S ,_—-’ 3YIYR

TITLE S Koegm TTE Df re EN4D [ change  [SAddition
e MILLER, TONI - we  |Char fes CPUa c&'z/b’/

STREET ADDRESS | 2184 PINE TERRACE STREET ADDRESS | # 36 2 p/cd,SaI) 7" r// &{

CIvY-5T-29 ST. CLOUD FL 34771 CITY-ST- 2P ML&LM_: f;/ /

12. | hereby certify that the information supplied with this filin g does not qualify for the exermption stated in Section 119. 07$f

indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal

)(|) Florida Statutes | further certify that the information
‘ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if

changed, or on an attachmel

ith an address, with all other like empowered

-

7S

A, "MMUIK_ i ). lheidtlen)- Jreasorer, 3/53/o1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

CR2E037 (10/00)



