2003 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # 770965

1. Entity Name

ISLAMORADA CHARTERBOAT ASSOCIATION, INC.

_UNIFORM BUSINESS REPORT (UBR)

Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90194 003 ***%5] 25

Mailing Address
P.0O. BOX 462

Principal Place of Business
272 5. COCONUT PALM BLVD.
TAUERNIER FL 33070

us

ISLAMORADA FL 33008

2. Principal Place of Business 3. Mailing Address

A OO RN

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

- e g e ¢ e

R

DEUEL CURTISF.
40 HIGHPOINT ROAD, G-105, BOX 12

o e

City & State City & State 4. FEINumber 5O-9344436 Applied For
Naot Applicable
Zi Count Zi Count iti
P iy ® ountry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

- - . e e e etme e

Street Address (P.O. Box Number is Not Acceptable}

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9, Election Campaign Financing 1
Trust Fund Contribution.

TAVEHNIER FL 33070
/ City F L Zip Code
8. The above named en mlts s staternejit for the purpase of changing Its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ! /
. i 7
. . D
SIGNATURE, ‘ /e 3
Ig ure or pr Msmred agent and title it applicabla. (NOTE: R?gis!ered Agent signature raquired when rainstating} D.(TE
" “-’ J

Make Check Payabie to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TIME PD O] Delee TITLE TD O charge  [3AGdition
NAME LEOPOLD, STEVE wiE ([ apaAUGH, DIAMKE

streeT anoress | 272 S. COCONUT PALM BLVD. STREET ACDRESS | 2 27 & LWOCDS AUE

CITY-$T-2P TAVERNIER FL 33070 CITY-ST-2IP TRAUVELMDIER, FL 3307 Ie)

TITE VD O Delete TLE I change ) Addition
NAME POPE, GREG NAME

STREET ADDRESS | 272 § COCONUT PALM BLVD STREET ADGRESS

orv-si-2p | [SLAMORADA FL 33036 CITY- §T-ZiP

- FWTLE—-- | D= i e s e e higlter=re | ANTLE o = mna] - +omer mmmioe sem—eeml :Change (] Addition

NAME SCOLDE, CHARLIE NAME

staeer Anaess | 129 TEQUESTA ST STREET ADDRESS

GITY-ST-2IP ISLAMORADA FL 33036 P GITY-ST-2IP

TITLE 1Y ‘Er Delete TITLE [ Change [ Addition
NAME KING, WESLEY NAME

sTReeT ADDRESS | 40 HIGH POINT RD. BOX 15 STAEET ADDRESS

emy-st-zP | TAVERNIER FL 33070 CITY-§T-2P

TITLE O delets TITLE [ Change  [J Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE ] Detete TITLE Jchange 7 Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

12. | hereby ceriify that the infdyer ati"m up lieqf with this fij
indicated on this report or uolEmdntdl re
of the corporation gr the refditdr or
changed, or on a \i tachi ith

SIGNATURE: _,

addrgss,

SJIGRATURE REQUIRED _

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

it is true An accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
siee prmpowgred to exacute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ith all other like empowered.

7/ID oz

CIGNATIIRE ANBTVEEM A0 PRINTEDR MAE AE

Frobo et mn e Blhoaos &

:

CR2E037 (4/03)



