13. 1 hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, 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 corporation or the receiver or frustee gmpowered to execute this report as required by Chapter 607,
d@fess, wih all ot

changed, or on an att ent wi

Florida Statutes; and that my name appears in Black 11 or Block 12 it
ke empowered.

Tregrn [ -33.02 S 45T 5

Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
. ~
DOCUMENT # L0302 Feb 11, 2002 8:00 am 3
1. Eniy Name 03027 Secretary of State .
APOLLO BEACH YACHT CLUB, INC, 02-11-2002 90172 045 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 3494 P.O. BOX 3494
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
2. Principal Place of Business 3. Mailing Address H"”I”m Ilm I““II”I “I“ I"‘ Iml I‘I” m" N“ I’mm" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—296723? Nat Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired  ~ [ $8.75 Addiionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T N R T e =N =7 Ao 7 i T S e e
KITZMILLER, ROBIN M/ % 7272’///46
' Em;?)dr ss (PO Box Number is Notﬁceptable)
6318 FLAMINGO DR . > 2
APOLLO BEACH FL 33572
> City Zip Code
Ap/;//d _/M FL 252>
8. The abﬂove mn giement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
..' /
SIGNATUR Yo / LA, E 222 72
I (NOTE: Regislered Agent signalure required when reinstating) DATE
9. This corporation is eliglble to satisfy its Intangible |~ =-- - - ~=FILE NOW!!t -FEE-IS-$150.00 - T
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eﬁz:lzzr%ag;)ri'r?gu’;:: e fdsd-eg?ohgi:: °
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . !
e C [ Delete TLE Direerez Echange [ Addion | S
NAME DUCKSTEIN NAME &
STREET ADDRESS | 60005 ADAGIO LANE STREET ADDRESS §
orv-st-ze | APQLLO BEACH FL 33572 oITY-T- 2P g
TITLE D LE Delete TITLE fmﬁr m;'rmn'n [ Change [zl addition % J
NAME KLEHN, DON NAME Sansy Ie *
STREET ADDRESS | 810 EAGLE LN STREET ADDRESS L3ie O gton LAn €
CITY-ST-7iP APOLLO BEACH FL 33572 GITY-57-2IP Q ) dz !‘ £7 3385072
me ——|§ _ __ W-I;I_PE‘EEM TRE o _;W__ (] Change [ Addition
[ WORONKA, DIANE NAME
STREET ADDRESS | 5611 SEABIRD WAY STREET ADORESS
CITY-ST-7IP APOLLO BEACH FL 33872 CITY-ST-2IP
TIILE T B Delete TIME THENS 17 e , [] Change  [Chddition
e KITZMILLER, ROBIN v Wichar” K ramiflor
STReer ApDRESS | 6316 FLAMINGO DR STREETADDRESS Y 81 F7drr 2ngs o
crv-st-2r | APOLLO BEACH FL 33572 orv-st-ap | g, /), [7: “( £/ P35 2
TITLE PC m Delete TITLE 9:"'54?‘/ o 4 [ Change  [ed-4dditicn
NAME EAGLIARDI, DOMINIAC ne: Eluy s, Sogrer 7
STREET ADORESS | 6605 DOLPIN LOVE DR STREET ADDRESS 79/96{3,, oy e
CiTY-S§T-21P APOLLO BEACH FL 33572 GiTY-ST-2IP ont. ) P52
TITLE D O pelete THLE e [ Change  [] Addition
NAME KARSTAD, JEFF NAME
STREET ADDRESS | 932 CHIPAWAY DR STREET ADDRESS
CITY-ST-21P APOLLO BEACH FL 33572 CITY-ST-21P

I



A a e ni-
e L0203
Additional Officer and Directors 72 / W @

Director

Harvey Free

811 Bunker View Drive
Apollo Beach, FL 33572

Director

Jack Walesby

6602 Stingray Court
Apollo Beach, FL 33572

Director
John Crawford
1012 Sago Paim Way
Apoilo Beach FL 335?2
' Dlrector
Ralph Ward
202 St. Thomas Circle N
Apollo Beach, FL 33572

L




