2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26697 .o Mar 13, 2001 8:00 am-
- Eriyane Secretary of State

PALM COAST BOATING ASSOCIATION, INC. 03.13.2001 90115 037 ****70,00
Principal Place of Business Mailing Address
1t CROSSLEAF CT E P. Q. BOX 351742
PALM COAST FL 32137 PALM COAST FL 32135
us us
e e AT SRR

uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty,$ State o City & Siate 4. FEI Number 50-2886571 Applied For
Coagd Hanida Not Appicabie
j g Country e Country 5. Certficate of Status Desied [ $8-79 Additional
02/ /.3 7 Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Regigtered Agent

o “"“ameﬂwm,w \,:Z'/zg/zeda/
CAMILLERI, JOSEPH 5?%&9 8 P,' 0. S?JNUIR? =8N00EAgg>$bie) !, N

11 CROSSLEAF CT E .
Yl Coasl FL |7 f‘?%/?’

PALM COAST FL 32137
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 MW Ceb T-H'EKGJ a4 Ne‘/w’fi’fl’& 3{ b /6 4

CR2E037 (10/00)

Signatura, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalure required 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 Fees Department of State
10. OFFICERS AND DIRECTQRS ; I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TITLE CPD %ete TITLE CF D E/hange [ Addition
HAME CAMILLERI, JOSEPH HAME
street aporess | 11 CROSSLEAF CT E STREET AJDRESS 7’
CiTY-5T-2IP PALM COAST FL P CITY-ST-2IP
T VPD O Beite L u D IE/hange ] Addition
NAME NEVERAS, THERESA HAME 28
staeet anoress | 75 CORAL LEAF CT N STREET ADDRESS / / Co-erit;

_ov-stze | PALM.COAST FL .. | omv-srze éfﬂ&u_du R

TITLE ROC : ﬁ}tﬁ:ege TILE M Thange [ Addition
NAME LAMB, DAVID NAME Mw &A_)

staeeT aporess | 11 CHEYENNE CT ‘ STREZT ADDRESS
CITY-ST-2IP PALM COAST FL CiTY-ST-2IP
me vCD 1 Detete e l/c- _D Ol Change [ Adction

NAME REPETZ, DORCTHY NAME

smeet anoress | 1 FERGUSON COURT STREET ADDRESS

oy-st-z2p | PALM COAST FL , CITY-§7-2P ga o , Oriiila
TMLE FC ekt TILE F (64 (FChange (] Addition
NAME WHITE, JOSEPH NAME W

streeT aooress | 8 CHEROKEE CT E STREET ACDRESS | / Z dM.(JLgrQ' AN /J .

CIry-51-21P PALM COAST FL CiTY-ST-2IP

e OJ Deiets TMLE 7 ClChange  [] Adction
NAME NAME

STAEET ADDRESS - STREET ADRESS

CITY-§T-2IP : CITY-ST-2IP

12. | hereby cenrify that the information supplied with thig filing does not qualify 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 accurale and that my signature shall have the same |egal 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 attachrnent with-m

SIGNATURE:

-
Daytime Phofie #

P



