FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # NO1000006126 Secretary of State
1. Entity Name 02-10-2003 90217 013 ****5] .25
BISCAYNE BAY SAILING CLUB CORPORATION
Principai Place of Business Mailing Address
8920 SW 79TH AVE 8920 SW 79TH AVE
MIAM! FL 33156 MIAMI FL 33156
R s L AR A
Suite, Apt. #, sto. Suite, Apt. # etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CAB‘_E Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Addltional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) L e —
~ MICHAEL, SOPHIE - = T hal Street Address (P.O. Box Number is Not Acceptable)
8920 SW 79TH AVE
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Finarcing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE PD 1 pelete e [ change [ Addition
NAME FREEHLING, THOMAS A NAME
streeranoress |P O BOX 220197 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33022 CITY-ST-2IP
TILE VD [ pelete TITLE [J change (3 Addition
NAME MICHAEL, SOPHIE NAME
STREET ADDRESS | 8920 SW 79TH AVE STREET ADDRESS
CITY-S§T-2IP MIAM! FL 33156 CITY-ST-2IP
TmE D 5 Delete Tme T N O] Change =2 Belditon
 NAME EMDEN, MARK _ e A . |SAR f\::ﬂ o &3( I_Gfﬁ:—r f-_.._,—.:__:;_ R
TSREET ADCRESS | 12000 SW 81ST ST = STREETATORESS |71 A& i ST - - —c—
arv-sze | MIAMI FL 33183 avsize | MIAME, FA 33(7¢
THLE SD ] Delete TITLE [Jchange [T Addition
NAME SHRADER, GARY NAME
sTReeT ADDRESS | 8500 SW 212 STREET #202 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 . CITY-ST-2IP
TITLE D O Delete TME O change  ["] Addition
NAME ENGLE, NORMA NAME
STREET ADORESS | 7915 SW 86 ST #7086 STREET ADDRESS
CITY-S7-21P MIAMI FL CITY-ST-21P
TITLE D [ belete TITLE [J Change [ Addition
NAME EMDEN, NITA ' NAME
STREET ADCRESS | 12900 SW 81 ST STREET ADDRESS
CITY-§T-7 MIAMI FL CITY-ST-2P

12. | hereby certify that 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 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 receiver or trustes empowered 10 execute this report as required by Chapter 6817, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MTWE%@QHWESOPH/E PICHBER 103 305-27)-Yse

TSI N AT DT AR TYEEM 0 DO AT bl & Lo fe -

CR2E037 (10/02)




