2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000003324 - Mar 19, 2001 8:00 am
I+ Entty Name Secretary of State

JUPITER QUTDOOR CENTER OUTRIGGER CANOE CLUB, INC 03-19-2001 90447 041 ****61 25
Principal Place of Business Mailing Address
324 DATURA ST.. STE. 114 324 DATURA ST.. STE. 114
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33401 o=t
817560
s ST R RO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
435 l O A L‘,O SZ Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O ?g'gsql‘;?:gio"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r e LT -Name - L - s
A .0. i A I
BRANNUM, WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
324 DATURA ST., STE. 114
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typsd of printed name of registered agent and title if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ITLE PD [ Delete TITLE -1 [J Change  EAAddition
NAME BRANNUM, WILLIAM H NAME Louise \Uadack

STREETADDRESS | 294 DATURA ST, STE. 114 STREETADDRESS | ©F  <SoLAVEBw PRAVE

onv-st2P | WEST PALM BEACH FL 33401 AP TPeussa | FL 33469

TITLE vD 1 Delste TITLE [ Change [T Addition
NAME MORNINGSTAR, MICHAEL NAME

STREET A0DRESS | 4588 DOLPHIN DR. STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
ML STD T ) Delste TNLE ) ) e - [ change [T} Additon |~
NAME WARNER, DEMI NAME

STREET ADDRESS | 2905 SE PACE DR. STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL CITY-S1-21P

TITLE O Detete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crY-ST-ZiP CITY-ST-21P

12. | hereby certify that therinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath, that | am an officer or director
of the corporation or the recegiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm v\h an address, with all other like empowered.

SIGNATURE: \%@E‘MRE REARE Cragagoesr. 31500 ST Wy SpPe

SIGNAYYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

%

CR2E037 (10/00)



