ﬁ

m&@ﬂﬂm&m 17-040-861.25-$61.25
"2002 UNIFORM BUSINESS REPORT {UBR) '

DOCUMENT # N13145

1. Entlity Name

thgE COMMODORE SINGLES CLUB OF STUART, FLORIDA, |

v —

FILED
02 KAY 28 AH 9: LS

Principal Place of Busingss Mailing Address
L}
3195 NE SAVANA RD #14 PONDEROSA DR,
JENSEN BCH 1. 34984 FT PIERCE FL 34982
Us us

CRETARY OF STATE
S e ORIDA

2. Principal Place of Business 3 Malling Address

P.oRox 3D

IRAORANMRY

Suite, Apt. #, slc. Suite, Apt. #, atc,

ST BEATT E

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4 4, FEf Number Applied For
. DU 59-2454052 Not Applicable
Zip Country Zp Country 5. Cartificate of Stalus Desied [ fg-;’fq Additonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Registered 1 Ageat
. . . . Name .. - -
B Y 5 S . R -z T ST e e e T s - e ) A Ay et o 4
- i T e Sl ke (RAY Y et - SR o WIS AT
GFEENWA[D. EVELYN Street Address ‘(;.0. Bogumber is Nat Acceptablg)
\ p
414 PONDEROSA DR,
FT PIEFCE FL 34982 LoRT™ ST L e &g  Fi-
- City s FL Zip Coda
DB o

SIGNATURE

8. Tha abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

‘SIgm.m«mmdmiu«mmmamb.

(NCTE: Regisinrod AQem signature required when reinsialing}

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Faes

10, : OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
. W e
3:5 ELLSWORTH, SGFIA ] D L"L:E LLSWORTH, SOFIA e Chision S_ ;
STREEY ADDRESS | 2600 SE OCEAN BLVD. SRETADDAESS |2 b0p S £, Oceman Bevd g
crv-st-2¢ |STUART FL 34998 OS2 |STWART, FL.3499% 5 i
P P ¢ il :
Nn::s GREENWALD, EVELYN B MAQIE STEw. A VoiLfor/ O crane 6 aation | &S
streev ADDRESS (414 PONEROSA DR. 2219 SE Glovep. ST i
crv-st-2¢ |FORT PIERCE FL 34882 PORT ST LuciE, Fr. 3534 . 5
< “'m’u e D X3 - ~— X ey Tﬂ*m-w;:"n:“mm-cﬁrgmﬁm?
- - = -.._;NAQ‘ET_* an Qu‘-— - E—— - = —— e e
= ":::Ei”mm’s ',tf%“ EG'M’ M‘MMW%NHE 319k sw SuwseT TRAE ciaelg
omv-si-z¢ | STUART FL 34994 PRl Tty FL 3uage
TInE D IV o BCrange O Agdition
HAME HILLER, JO A Hicr €@, Jo A
smeet ooress |6531 SE FEDERAL HWY (£3) £E FEDERAL Huy
crv-st-z¢  [STUART FL 34097 STUWART FL BHGG7
D 0 ME 218 1 7 2t Additi
o DEMARIA, JOE e NAE DempriA, JosePH e [ aciion .
STREET Anokess | 8527 MARLBERRY CT STREET ADDRESS | S5 MARLBERRY T, :
omv-st-zr — IPORT SAINT LUCIE FL 34952 GITY-S7-2 7 57 huc.g L. Y552 X
e . 3 pelets e D] Change . [ Addition | - -
NAME TROCCOL, DOROTHY NAME :
STREET AochEss 14275 SE BRITTNEY CIRCLE STREET ADDRESS :
arv-st-zr - {PORT 8T. LUCIE AL 34852 cny-st-zp

12. | haraby cenlfz that tha information supplied with this fiiir?
indicated on this rapor or supplamental report is true an
of the corporation or the receiver or trustee empowerad to
<hanged, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

accurate and that

execute this report as r

does not qualify for the exemption staied in Section 1 19.0753)(0, Florida Statutes. ! further certify that the information
my signalure shall have the same iegal ef
equired by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

fect as if made under oath; that | am an officer or director

-~ Oa)_l

=4

Deytime Prone §

e




