FILED
Sep 30,2002 8:00 am
Slf):cretary of State

|
L
9

2002 UNIFORM BUSINESS nEPomj (UER)

DOCUMENT # N00000007761 1 153 047 *4ex6] 25
1, Entity Name ] / 09-11-2002 90
CORAL CREEK ANGLERS CLUB OWNERS ASSOCIATION, INC /
Principal Place of Businass Malling Address ' . .
107 JOMN STREET . 107 JOHN STREET _
SOUTHPORT CT 06490 * SOUTHPORT CT 06490 N
2. Principal Place of Business ) 3. Maliing Address —
Suile, Apl. #, elc. Sutte, Apt. #, etc. . OO NOT WRITE IN THIS SPACE
- Gity & State City & State 4, FE! Number ' Applied For
- 06-1612162 " Mot Appiicable
Zp Country Zip Country 5.’ Cerificate of Statys Desired [ fe -75 Addiional
ee Required
_6. Name and Address of Current Reglstered Agent - —~- 7. Nome and Address of New. Hog_mnd Agent— o — - - -fe— o
B R e e _Narne I e i _ R
ALEXAN.DER, L'ARRY A Strest Address (P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE
SUME 1100 : o Zip Code
|
WEST PALM BEACH FL 33401 ty FL | %
8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am famitiar with, and accept
the obligations of registerad agant. : ] . . - LI
SIGNATURE - -
Slpnature, typad or printad name of regisiened egent and title i applicable. (NOTE: Registored Agent B:nat.rg required when reinstating) DATE
N -
After September 13,2002, - | @ Election Campaign Financing $5.00 MayBe | Make Check Payable to
min. wlll be $236.25. - ' Trust Fund Contribution. J  Added to Fees Department of State
10. 7 OFFICERS AND DIHECTORS 1. ADOITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 10
TE PD O oeleto TME . Ol crange (7 Aodition | &
NAME RINALDI, MARC ' NAVE Z
sweeT a00Ress | 107 JOHN STREET STRECT ADDRESS 8
 OT-S-28 | SOUTHPORT CT 06490 / ci-S7-26 &
, B2 Dekets TME [JChange [ Addition |
NAME i '
STREET ADDRESS -
- = = = ~X cmyv-sr-ze -
2} S - wr e - [2) Dty —= N R TSS R [E] Change” (3 Acidition
MAME ROSENBLUM, HARRY NAME * :
STREET ADDRESS | 107 JOHN STREET STREET ADDRESS
CIFY-ST-2P SQUTHPORT CT 08450 Ciry-S1- 2
O peleta ' () Change [ Addilion
STREET ADDRESS |
. CITY-5T-2P |
7 Delete [ changs 7] Agdition '
STREET ADDAFSS
. CITY-ST-219 ;
- - N I g : Olctnge  Dagotion |
HAME T e . : NAME i
STREET ADDRESS - STHEEY ADDRESS :
CITY-§7-2P.. - X CITY-ST-21P ;
12t hiireby certity that the information supplied wlth this filing does not qualily for Iha exempﬂon stated in Seclion 119. 07&3)(!) Florida Statutes. | further certity that the information
indicaled on this report or supplemenialraritry is true and accurale and (hal oo ature shall have the same legal effect as if made under oath; that | am an officer or director ’
ol tha corporation or the receiver ¢ Bf IS Teport as requsred by Chapter 617, Fiorida Stalules; and that my name appears in Block 10 or Biogk 11 if
‘changed, or on an attachment wit . Ay ed,
‘ Pl ﬁ/ ] r
SIGNATURE: gz REOUIRED (C4n'd (3157 |
. SXINAJIE AND TYPED e DFEGNING OFFICER OR DIRECTOR T Dme NC__ Deftime Phohe # >
- . o . ‘ .. N




