2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760396 .
1. Entity Name : _ : Sgp 06, 2000 8:00 am
WOMEN'S YACHT RACING ASSOCIATION, INC. \—- ecretary of State
09-06-2000 90097 044 ****65 00
Principal Place of Business Mailing Address
P.O. BOX 331532 - P.O. BOX 331532
COCONUT GROVE FL 33133-8532 COCONUT GROVE FL 33133
N R A TRV
Suite, Apt. #, etq. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Staie Co . |- CityaStae 4. FE} Number Applisd Far
582380477 Not Applicable
Zip Country Ze Country 5. Cerlificate of Status Desired ] ?8'75 Acditional
‘ee Required
= -~—— B~ Name and Address of curremvnegﬁered Agent-—. ) ~ ~=T7.-Name and Address ol New.Reglstered Agent ~— __———> | .

™ Deborah Kepves

Strest Address {P.0. Box Number is Not Acceptable)

STRINGOS, ANDREA -
3613 ALHAMBRA CIRCLE

CORAL GABLES FL 33134 2087 Gniphing fie 7o G
‘- | © Miemi FL e FL 1243

8. :I'he above named entity sulpRoits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

-
»

SIGNATURE / \A@ Tebor 0/1/) @\/&5 g/ 3L/ 0;0

Signature, typed ur}qu nama of registered agent and litle if applicabla. (NOTE: Registerad Agent signature required when reinstating) bATE
FILE NOW: 9. Election Campaign financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ‘ . Trust Fund Contribution. Added to Fees Department of State
10, ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE g%:;mgos ANDREA ) Delete TE D?JCDMYJ ’Keg\/eﬁ . ? D TR Change [ Addition
NAME , NAME
STREET ADDRESS | 3613 ALHAMBRA CIRCLE STREET ADDRESS 308 7‘ éh i P P ? F’ {7
evv-si-2¢ | CORAL GABLES FL 33134 arvstze | WMgmi; 79X 2P
TITLE VPD O elete TITLE @aﬂ’l cia N‘Onf' ﬁr)’)@{%{ YPD I Change [ Acition
NAME BLACKWELL, GARIE : NAME e AV Ay L
STREET ADDRESS | 1561.SW-15TH-AVE.~. . B . STREET ADDRESS / 4‘! \?: ’QGWW ﬁ V@ E’: I
ov-si2» | FT. LAUDERDALE FL 33312 Gi-g1-2p GOFM’@]EW/%; FL 21U, -
TLE SD [T Delete TLE Pf AC ST) Kl Crange [ Agdton
nn Sletse
NAME DAVIS, JEAN ANNE NAME ¥
STREETADDRESS | 2430 TRAPP T sTheET ADDREss |/ 700 A‘/ W /\/0 # %ﬁ%r ‘D five %
CiTY-ST-2IP COCONUT GROVE FL 33133 CiTY-S1-21P Mfm:i_( FL 3@[20_ [Yf
TiiLE 0 [ Detete e A Fezennit Change [ Addidon
NAME WALCUTT, SUSAN NAME %QAQ é)ﬁw 7'# > TD
STREET A00RESS | 6001 EDGEWATER DRUVE #322 STREET ADDRESS Al
CITY-5T-2IF CORAL GABLES FL 33133 CITY-ST-2P Mfﬂ/ﬂf ' FH 33) l}"&
TIMLE ‘ O belete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A , o CITY-ST-2IF
TILE . ) ) 7 Gelete TILE [ Change [ Addition
NAME ~ NAME : '
STREET ADORESS W STREET ADDRESS
CITY-ST-2IP ' GITY-ST-7IP

12. .| hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
t indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
-+ of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an a;tachm ith an acddrese:with all other like empowered.
YAy e e M N W
SIGNATURE: ¢ Do L EQSTHDD Y60 05 o (AR
SIGMATURE AND TYPED ORrPHINTED NAME tf SIGNING OFFICER OR DIRECTOR Y [ ar¥

ate Daytima FPhona #

CR2E037 {9/99)




