e ;o

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

FILED

Aug 27,2003 8:00 am

1. Entity Name

DOCUMENT # N02000005799

Secretary of State

08-27-2003 90082 036 ****61.25

FT. LAUDERDALE FL 33316

FT. LAUDERDALE OUTRIGGER CANOE CLUB, INC.
Principal Place of Business Mailing Address

1 LAS OLAS CIRCLE 1 LAS OLAS CIRCLE
#1117 #1117

FT. LAUDERDALE FL 33316

2. Principal Place of Business 3, Mai

Suite, Apt. #, etc.

“Suite, Apt ¥, ete. - -

linc Addresrs
pasfgamess,

LA

-

W

W CHECK HERE IF MAKING CHANGES

0

5. Certificate of Status Desired

O Fee Required

City & State City & State i - 4. FEI Number Applied For
i A ‘ 0433030272 Not Applicable
Zip Country Zip $8.75 Additional

€. Name and Address of Current Reglsté‘r?d Agent

COHEN, MKEYS ~ — 7
1 LAS OLAS BLVD.

17

FT. LAUDERDALE FL 33318

7. Name and Address of New Registered Agent
L - * R

[

W

— T

Yo

City

Zip Core

FL

the obligations of registered agent.-

”

8. The above named entity submits this statement for the purpose of changing its registered office or reéE{ered agent, orBS_tﬁ, in the State of Florida. | am familiar‘witﬁ, a‘r'mé_accept

L:SlGNA:I'URE

Signature, typed o printed name of registered agent anditle i applicable. ~

{NCTE: Registared Agent signature raguired when reinstating)

DATE

-~ « FILE NOW:-FEE 15-$61.25 - — -—=
After September 10, 2003, min will be $236.25

——9.. Election Campaign Financing
Trust Fung Centribution,

$5.00 May Be
Added to Fees

L

Make Check Payablé 1o
Florida Department of State

10. ~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 10

e O Delete TITLE PRESWENT O Change ] Aciton
NAME NAME PauL RARTER '

STREET ADDAESS STAEETADDRESS | 334G S § T

CITY-ST-2IP CiTY-ST-ZIP ;“_oEJ ! E QE[Z.D&{E FL 333'?

TIFLE O pelete TINLE TREMSLER. ) S [J Change MAdditinn
NAME NAME NogilLe LAY

STREET ADDRESS STREETADDRESS (2 029 a4 gtgm\) b wh, w403 -
Ciry-ST-2P il oy ST | oy LME:M\FMAE LFL_3330%

TITLE ] Delels TITLE YEAD (0RO / EQ\M’M'EUT L\Mﬁ;@g [ Change kﬂ\dditfon
NAME - Ao —- T .= T NAME T RN THOMPSoN © T T

STREET ADDRESS STREETADDRESS | A V4 TACESoN St

CITY-S1-2IP e orY-sT-2P - Wb iNwecD €L B3020

TITLE /’ [ elete TMLE VIQECtD R, Of:mﬁenﬂé [T Change addilion
NAME S NAME NetRL L RawitinesS ¥eauT

STREET ADDRESS R STREET ADDRESS 524 NW 93 AVE

CITY-ST-21P ~ o-SL2P 1PiaNTATIoN £l 33324

TITLE O pelets TIME ! (3 Chenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-57- 2P CITY-5T-2

TWLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. [ hereby certify that the information supplied with this filin

X

NATURE AND TYPED!

i SIGNATURE:

does not gualify 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 efiect as if made under oathy; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to axegutea 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 attachment with an address, with all other ljke empowered. YW

gy

Mavtima Phona #

%

CRZEQ37 (4/03) .



