2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14191 May 11, 2000 8:00 am
- miyheme Secretary of State

HOMESTEAD BAYFRONT YACHT CLUB, INC. 05-11-3000 90385 047 =+ 25
l;ri-r;;:_i;-aat Place of Business Mailing Address
"7 GANAL DRIVE NORTH CANAL DRIVE

0. BOX 444 P. 0. BOX 444
e 280 FL 330900444 HOMESTEAD FL 33090

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

City & State ' City & State 4, FEI Number Applied For
) 65‘%55780 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ - 7. Name and Address of New Registered Agent
Name

JUDGE, JOHN W Street Address (P.O. Box Number is Not Acceptable}

2620 SW PLACE

HOMESTEAD FL 33030

City FLI 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 Florida.

SIGNATURE
Slgnature, typed or printad name of registarad agert and title if applicabla. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 10

TITLE ‘ [JChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [ Cchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

UTLE PD [ Gelete
ROESCH, LARRY

17530 SW 246 ST

HOMESTEAD FL 33031

T vD O Detete
NEWLAN, TED

CR2E037 (9/99)

v aniwess | A9 NW 17 ST
- S5 | HOMESTEAD FL 33030

L D [ Detete \ e ) O Change  [J Addition

LAWRENCE, DENYSE NAME
7990 SW 132 ST STREET ADDRESS
| MIAMI FL. 33156 . civy-st-21p
L S [ Detete TITLE D change [ Addition
: POWELL, CHARLENE NAME
e annmet | {9008 SW 116 CT STREET ADDRESS | .
<o MIAMI FL 33176 Ciry-st-2p ~- B
HiLE 1 pelete TITLE [ Change  [J Addition
: NAME
A STREET ADDRESS
o1 e CITY-§T-2IP |
[ Delete TITLE {1 Change [ Addition
NAME
. snpnree STREET ADDRESS
5T-2P CITY-5T-2iF

iz. | hereby certify that the information supplied with this filing does not qualify for the exernption staled in Section 19.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true anc? 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 trustee empowered to execute 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 like empowered.

SIGNATURE: JL’*%MXMW%ED %A%U Fo5-25/ 635 ¢

SIGNATUI;yANDT\'PED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phona #




