- FILED

UNIFORM BUSINESS REPORT (an) ecretary of State

"2-003 NOT-FOR-PROFIT cbnpomﬂou Apr 02,2003 8:00 am

Pg&gyENT # 770693 ' 04-02-2003 90060 003 ****6] 25
BON AIRE YACHT CLUB CONDOMINIUM ASSOCIATION, INC
Principal Place of Business Mailing Address
185 LAKE DA 168 LAKE DR
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404
T O O
Suite, Apt. #, elc. ' Suite, Apt. . etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59.2340240 Applied For
: . Not Appficable
Zp Country Zip C"“""Y- 8 Coricaloo! Satua Dosied [ ?ggfq Addiionsl
——————— 6. Name and Address of Cutrent Raglstered Agent e = 7. Name and Aodress of New Registered Agant -
. Nama
“mmﬁ' S ' T T T T T Strem Address (PO, Box Number s Net Accepiale) ]
PALM BEACH SHORES FL 33404
City FL 1 Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agant.

g

SIGNATURE
Signatune. lypad of printed name of registened 208N and titie i appicadie, (NOTE: Ragistorod Agent signature meauired when reingtating) DATE
td
. 9. Elsction Campaign Financing $5.00 MayBe’ Make Chack Payable to
é FILE NOW: FEE IS §61.25 Trust Fund Contribution, O Addad to Fees Fiorida Department of State
Al
.10, "~ OFFIGERS AND DIREGTORS . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
-TMLE PD - 0] oetete THLE O Change [ Addition |
NAME MILLS, ELZANA NAME 3
streeT aporess | 488 LAKE DRIVE STREET ADDRESS re
orv-st-ze | PALM BEACH SHORES FL orv-sr- 2P . 3
TILE 1] [ Defate e - O Change  [J Additicn g
NAME MILLS, JOANP. . HAME
sTReET ADoRESS | 168 LAKE DR. g STREET ADDRESS |
—GrY-st-2--—|-PALM-BEACH SHORES Fi: Totyest P ) -
TILE SD , o 7 elee J e ) i [ Change ] Addition
“fNAME MILLS - RUSSELL T - i i M T TS .
stReeT aDoRESS | 188 LAKE DR. STREET ADDRESS
orv-st-zr | PALM BEACH SHORES FL CrY-S1-2P
e D O pefete TILE O change [ Acdition
NAME MILLS, THOMAS R. NAME

STREET ADDRESS

sTAEeT ADAESS | 188 LAKE DR

crv-si-2¢ | PALM BEACH SHORES FL CTY-ST. 7P
LE [ Detete TME Olchange [ Addition
NAME MAME

STREET AGDRESS STREET ADDRESS

CITY-St-2IP CITY-57- 2P

TITLE 3 belete TITLE Ochange [ Acuition
NAME NAME

STREEY ADDRESS STREET ADORESS

Ciry-§1-zip Civy-ST- 2P

12. | hereby cemz that the information suppliad with this filing does nol qualify for the exemption stated in Saction 118.07(3Xi). Florida Siatutes. ( further gertify that the information
indicated on this raport or supplemental report s true nd accurate and that my signature shall have tne seme legal effect as if mada under cath; that | am an officer or director
of tha corporalion or the receiver or trustee empowared 10 execute this report as raquired tiy Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcreds! with all olhey like empowaered.

SIGNATURE: 2/ AUIRED I-L-a Z. .




