2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # 766848 ecretary of State
1. Eniity Name 04-11-2003 90076 023 ****6] .25
CHRIS CRAFT ANTIQUE BOAT CLUB, INC.
Principal Place of Business Maziling Adcress
% WILSON W. WRIGHT % WILSON W. WRIGHT
217 SOUTH ADAMS ST 7 217 SOUTH ADAMS ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apl. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number EO-OR53808 Applied For |
Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — — —— = —— N - —
meHT' WILSON w. Sireet Address (P.C. Box Number is Nat Acceptable)
217 SOUTH ADAMS 57
TALLAHASSEE FL 3230%
3 City FL Zip Code

8. The above named entity submité',}hls statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerdd agent.

|

CR2E037 (10/02)

SIGNATURE L i

~ ! Stgnatura, typed of p) é‘:l:lﬂ;ne of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE

N : .

'.' FlLErNOW: FEE{S $61.25 9. Election Campaign F.inancmg $5_00 May Be Make Check payab;e to

. L ) Trust Fund Contribution. U Added to Fees Florida Department of State
i0: 7 - A i P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 10
me, - |VD % ) Wne\ete TILE VD i Change KAdd‘rtion
NAME - [VINCENT, JEAN (CHRMAN) NAME "
STﬂEET A00ResS | FIVE FAIRVIEW POINTE STREET ADDRESS June Wright

. 26; 05 Lucerne Dr.

ciry-S1-2° TAVARES FI- T s em-St-ap Tallahassee L. 32303
TinE SD ' O ekt TITLE T T Ochange [ Addition
NAME WRIGHT, WILSON w NAME
STREET ADDRESS | 297 SOUTH ADAMS ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FlL=---- R ) - CITY-8T-TP.~ o « = = =rem o~ = - N e - -
ME T O Delste TTLE [ Change [ Addition
NAME WRIGHT, PATRICIA D NAME
STREET ADDAESS |217 SOUTH ADAMS ST STREET ADDAESS
GITY-§T-2IP TALLAHASSEE FL CITY-ST-2tP
TITLE ] pelete TIMLE : [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-$T-2IP
TILE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that tha infarmation supplied with this frlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme n address, w;th all other i
|f\ ali ﬂ'f”" |}* '\
SIGNATURE: J WS

Secty 4/9/03 224-5169




