RN

T A e . B e |

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18201

1. Entity Name

SEMINOLE RIDGE BOAT RAMP ASSOCIATION, INC.

01-18-2000 90038 002 ****5] 25

Principai Place of Business

648 SE 4TH AVENUE
MELRQSE FL 32666

us

Mailing Address

648 SE 4TH AVENUE
MELROSE FL 32666-5426
us

2. Principal Place of Business

3. Mailing Address -

AR

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 18, 2000 8:00 am
Secretary of State

City & State City & State 4. FEI Number ' | |Appiied For
59-2762205 [ [Norzs
Zp Couniry Zip Country 5. Certificate of Status Desired [} ?8'75 Additional
D o . _ R R . ) - aa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable}
SMITH, HOLLIE M ?
648 SE 4TH AVENUE
M SE FL 3266¢ City FL l 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. B
SIGNATURE
Slignature, typed or printed name of registersd agent and tile it applicable. (NOTE. Registerad Agent signature required when rainstating) DATE
Th
FILE NOW: 9. Elegtion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 16 -
MLE D O Delete TITLE O Change [ Additin
NAME WORLEY, PHILIP R NAME =
STREET ADDRESS { 835 SE 4TH AVENUE STREET ADDRESS D0
CITY-ST-2IP MELROSE FL 32636 CITY-ST-ZIP
ME VPD Q’Delere e V/D change [ Addition
NAME ) MCDAVID, RICHARD NAME Cwr¥dis Chai ers
STREET ADDRESS | 8666 QAKVIEW ROAD STREETADDRESS |1 R S E Yk Ve
CiTY-ST-2IF - MELROSE FL 32666 ° - - CITY-ST-2IP - |y p_’\r*o's'e_'ﬁ"l‘P L 236kl .
TITLE PDD 'ﬁ/ngme TLE s/T/D P Thange [ Addiion
NAME SMITH, RICHARD NAME Holhhe M. Swith
STREET ADDRESS | g48 SE 4TH AVENUE STREETADDRESS | toth @ S € Y4h Ave.
om-st-2p | MELROSE FL 32666 CITY-§T-2P Melrose  FL 33 Lbl
TMLE D ' 2 Delete Tme D Ghange [ Addition
NAME KILBY, ROBERT NAME <
STREET ADDRESS 523 SE 3RD AVE STREET ADDRESS Cmyry—
CITY-ST-2IP ME! BOSE FI 32666 CITY-51-2IP
TILE PO [ pelete TITLE [Ochangs [ Addition
RAME CHESTNUT, WiLLIAM HAME L=
STREET ADORESS | 359 SE 4TH AVENUE STREET ADDRESS O e
on-St2 | MELROSE FL 32666 om-st-2
TILE T Delete TITLE D ' [ Chnge  &HAddition
NAME NAME WIillam Grab
STREET ADDRESS smeTaoniess | St SE Yt Ave .
CITY-ST-21P CITY-ST-2IP Mel\rose ,FL 3266 6

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is trug 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2l AU 2raQUIN e, M, Srarh

Joelon (3s)415- 3087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Data Davtima Phone #




