2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763422

1. Entity Name

LOXAHATCHEE GUILD, INC.

FILED
ecretary of Stat

04-02-2001 20091 049 ****g] 25

Apr 02,2001 8:00 am

€

Mailing Address

P.C. BOX 4544
TEQUESTA FL 33469

Principal Place of Business

P.O. BOX 4544
TEQUESTA FL 33469

00030

2. Principal Place of Businass 3. Maiiing Aduress

M

TN

i

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

052

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59’2563056 Not Applicable
e a Couary= = = ==~ Zip— ~e-Couniry - ~~| 75.-Certificate of Status Desired~ [}~ —gg;'gesqa:ﬁi‘ﬂona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARWICK BLAK'STON WISN Street Address (P.O. Box Number is Not Acceptable)
1001 N US HWY ONE
JUPITER FL 33477 .
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 printad name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD 1 Delets TIFLE PD ) (K change (] Addition
e GRAVETT, ETHEL e Maad Riskaddon
sTreeT ADDRESS | 200 RIVER DR smeeTa00RESs [ 3P 50 Shearwetec W
orr-stze | TEQUESTA FL 33469 ov-ST-2P Jupcter FL 33477
TLE VPD 2 Detete e vep ! 4 (¥ Chenge  [] Addition
NAME HUDIBURG, JOAN NAME Ellen Criftfeaden
| sTheeT so0RESS'| “197' COMMODROE == "= +=  —i == v | s AORESS:| 2366 WilSec AL
orv-stef | JUPITER FL ST | Folwk Beceh Gardens, FL 35%/
TLE D 7 Delete TTE D . @i change T Addition
e COOK, LESLIE e Joan Hudiburg
STREET ADDRESS | 47 BAY HARBOR RD STREET ADDRESS i 57 Commodore PDe
or-s-2P | TEQUESTA FL 33469 CITY-$1-2IP T fern, FL 3X477
e 8D [ Delete TmE s 7 7 O ctange [ Adcition
NAME MARCHMAN, HELEN NAME
STREETADDRESS | 1243 19THCT - STREET ADDRESS
CITY-5T-21P lUPHEB FL_33471 CITY-ST-2tP
TITLE [} {1 Delete TITLE “TD . TXChange [ Addition
NAME CH”TENDEN, ELLEN NAME J-aq n 30 mppnt ey I}L
SIREET ADORESS | 9968 WILSEE RD STREET ADDRESS 1y i 3}1*' house- 190
CTvSTIP | PALM BEACH GARDENS FL 33410 on-§7-2 Jpiter, FL 33449 :
TILE ] [ pelete TINE O Retn arlbeart O Change [ Addition
NAME MEYEROWICH, ROSE NAME oThy
STREET ADDRESS | 7 SADDLEBACK RD STREET ADDRESS 1252 S K Lnlet” Harbor Terrace
or-st2p | TEQUESTA FL 33469 o-ST-2¢ Stuort  FL 34976

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

12. 1 hereby certify_thét the information supplied with this filing does not gualify for the exemplion stated in Section 1 19.0?%%. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal e
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

ect as if made under oath: that | am an officer or directar

33

CR2E037 (10/00)



