2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L03027
1. Entily Name .

APOLLO BEACH YACHT CLUB, INC.

Principal Place of Business

PO, BOX 3454
APOLLQ BEACH FL 33572
VLA et T r

b g -1 . PR

Malling Address

P.O. BOX 3434
APOLLO BEACH FL 335721004

2. Principai'Place’of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90133 025 ***150.00

AUUL1676

KRR EORKIT

DO NOT WRITE !N THIS SPACE

MR

City & State

{See criteria on back)

Make Check Payable to Department of State

City & State 2. FEI Number Applied For
. e . e - - e ma e - — - 59-296?237 ANat 2ot e
Zi Col Zi Count i
s untry Ip ountry 8. Certificate of Status Desired ;| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! 133";.'”1 .7 r!ﬂ!e :'rn LELIES I:‘i‘ ELAd r::-#g "n_ul ,-grgge L) .“.h Nin” .'“-'
SHUTE, JOHN R J Street Addrass (P.0. BoX Number, is Nat Acéeptable)” - R iy
820 GOLF ISLAND DR R I B A S U P B M A
APOLLO BEACH FL 33572
WP ettt BE -, N ot - — -
Y ap T . Ci Zip Code
P TR Ly FL | 7P
8. The above named enlity submits this statement for the purpase of changing its registered offics or registerad agent, ar bath, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and tile it applicable, {NOTE: Regigtared Agent signatura required when reinslaung) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi P .
E tion C aign Finans
Tax filing requirement and elects to €0 so. After MAY 1, 2000 Feo wilt be $550.00 getion L-ampalgn financing $5.00 may Be

Tryst Fund Contribution. Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE vC ] Delete LE commoDo Re Hchange [ Addtion

Siewave < DUGKSTEIN-— - -— mEe = e e — e ENAMES o o e et . N
sTREET ADDRESS | 60005 ADAGIO LANE STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 CITY-ST-2P
me D ‘ﬁ Delete TILE Dikectpil- Ol change  (acdition
e DAVIS, JOSEPHINE NavE Bow Kiehw
sTReet aconess | 1007 SAGO PALM WAY STREET ADDRESS | Q10 QA‘[(CLA _
orv-stzp | APQLLO BEACH FL 33672 avsrze [ Apolle Pead B 33572 _
TITLE S ‘y Delete TITLE Secree Ol Change 527 Addition
NAME FREE. JEANNE NAME Kam +ADT
sTReeT aooess | 811 BUNKER VIEW DR STREET ADORESS g C\_.\P Awhy ﬂ v
orv-stze | APOLLO BEACH FL - CITY-ST-21P (o P 2289,
TIILE T - J Delete MLE O Change [T Addition
HAME SHUTE, JOHN R HAME
sTREET ADDRESS | 820 GOLF ISLAND DR - STREET ADDRESS
orv-st-zP | APOLLO BEACH FL 33572 cITY-ST-2
TILE c. e L e o B8 Delete ML - YasT(o change ¥ Additior
NAME ELSBERRY, THOMAS i R i 7 e v vasia -—A:)\tmc(,,%a : - -
staeeT ADDRess | 904 ALLEGRO LANE - - STREET ADDRESS | {p (o OCS, D (o los (ove ONC

orv-stze | APOLLO BEACH FL 33572 cirv-st-2 B 1 2L )

TTLE D ' ﬁueme TILE " Bvecole O Change  {<Aaition
NAME WALKER, WENDELL NAME Trmes GRS
stecT aporess | 6329 WRESTERIA LANE STREET ADDRESS Lﬁ-u (F Tslaa ‘On‘
ov-st-zP | APOLLO BEACH FL 33572 CITY-§T-2P ?ga L YA é. S 1Y,

changed, or on an attachment Wth an gddre

Su»\n: \!‘WL' 3 MJ .

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or tha receiver or irustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

with all other like empowered.

S alehuRiShude TR

(G090  SB-4S4r

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




