2001 UNIFORM BUSINESS REPORT(UBR) FILED

DOCUMENT # N20507 Jan 25,2001 8:00 am 5
t- EntyNane Secretary of State

HARBOUR RIDGE YACHT CLUB, INC. 01-25-2001 90020 036 ****G] 25
Principal Place of Business Mailing Address
12600 HARBOUR RIDGE BLVD 12600 HARBOUR RIDGE BLVD
PALM CITY FL 34990-8033 PALM CITY FL 34990-8033
us us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Counts iti
P uniry P b 5. Centiticate of Status Desired O $8'75 ﬁddnmnal
: Fee Required
6. Name and Address of Current Reglstarad Agenl 7. Mame and Address of New Registered Agent
i e T — - Name - - )
CHANDLER. JOSEPH W Street Address (P.O. Box Number is Not Acceplable)
1
2004 ROYAL FERN CT.
PALM CITY FL 34990
City FL Zip Code
B. 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
Sigrature, typed or printed name of registerad agent and tite if ‘ﬂpplicﬂtﬂ& (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW: 9. Eiection 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 OFF'CERS AND DIRECTORS 1N 10
TMLE D O Delete TITLE ® Change [ Acdition | S
i
NAME HUGHITT, JEREMIAH K NAME H“ hi r" .1(_ r~ A ( S
STREET ADDRESS | - 1506-SWEETBAY-CIRCLE STREET ADDRESS X b 03 Jol & EBY m.rn' S
crv-s-2p | PALM CITY FL ov-stzp |7 L & ;L A g
o
THLE D [ Dalate TLE Ochenge [ Adeiion | &
NAME WHITTAKER, WILLIAM D NAME
stReeT anoress | 12783 MARINER COURT STREET ADDRESS
CIY-S1-2P PALM CITY FL CITY-ST-21P
TITLE [ Delete TITLE [OJchange [ Addition
NAME WEISSMAN ROBERT J NAME
sTReeT ADRESS | 1535 BUTTON BUSH CIRCLE STREET ADDRESS
CITY-ST-2P PALM CITY FL 34990 CITY-S7-2IP
e D _— 4 O Delete TMLE p —_ [ Change [ Addition
NAME EHAwPhfe -0 NAME CHArDLER  NTSEPH v
STREET ADDAESS STREET ADDRESS | L2 0 o0 f & z,,_[ Feen €
CITY-57-2IP CITY-57-2IP 4[;-—.
TIMLE [ Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filin é; does not guality for the exémptlon 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 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, oron an attachment with an address, with all ather like empowered.
Ly )) &R /il M (Lt
SIGNATURE: J QSE:P;\_ATL‘(RL A&%qi_n:ﬁ ED W S} 334.8907
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytima Phone #



