2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT 1 770693 Wecretary of State

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.

P
SIGNATURE
Slgnature, typad or printed name of registersd agent and title it applicabla. (NOTE: Registerad Agent signature required when reinslating) DATE
. 9. Flection Campaign Financing $5.00 May Be ' Make Check Payable to .
FILE NOW: FEE IS $61'2$ Trust Fund Contribution. Added to Fees " Department of State: . .
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TiTLE PD O Delete AITLE O] Change [ Addition
NAVE MILLS, ELZANA NAMIE
STREET ADDRESS | 188 LAKE DRIVE STREET ADDRESS
oIry-S7-2IP PALM BEACH SHORES FL CITy-51-21P
TImLE T [ Delste TITLE [ change [ Addition
NAME MILLS, JOANP. . NAME
sTReeT ADORESS | 188 LAKE DR. STREET ADDRESS
civ-st-2¢ - | pALM-BEACH SHORES FE: - el e s cy-sT-ap ~| - - = - = LRSS e e e e
TILE SD o [ Delete TILE [Jchange [ Addilion
NAME MILLS, RUSSELL T. NAME
STREET ADDRESS { 188 LAKE DR. STREET ADDRESS
CiTY-ST-ZIP PALM BEACH SHORES EL CITY-ST-ZIP
e D [ celete TNLE [ Chenge [ Addition
NAME MILLS, THOMAS R. NAME
STREET ADDRESS | 188 LAKE DR. STAEET ADDRESS
CITY-ST-2IP PALM BEACH SHORES FL CITY-5T-2IP
TIILE O pelete THILE (dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(1), Florida Siatutes. | further certify that 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withv8n address, with all cther like empowered. %[ c?fy 746?

SIGNATUR 2% A pomAs g.miees ,,4%«4 20 _Jlood.

[AME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND TYPED OR

BON AIRE YACHT CLUB CONDOMINIUM ASSOCIATION, INC 04-22-2002 90249 007 ****61.25
Principal Place of Businass Mailing Address
33 LAKE DR 188 LAKE DR
i3 BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404
R v AR AR W TR AR
Suite, Apt. #, etc. Suite, Apt. i, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agpplied For
59"2340240 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O $8'75 ﬁfdditional
Fee Required
o oo —— .~ B. Name and Address of Current Registered Agent_ . _ _ _ . { .. __ ____ __ _7. Name and Address of New Registered Agent_ . ._. ... __ J—
Name
MILLS THOMAS R Sireet Address (P.C. Box Number is Not Acceptable}
178 LAKE DRIVE
PALM BEACH SHORES FL 33404
City FL Zip Code

CR2E037 (9/01)



