2001 uml:onM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30629 .o Feb 28, 2001 8:00 am

= Secretary of State

|
' YACHT CLUB ISLAND ESTATES SUBDIVISION OWNERS ASS 02-28-2001 90055 014 ****61 25
Principal Place of Business Mailing Address
G/0O S. DEMARCO C/0 S. DEMARCO - .
1218 COMMODOQRA 1218 COMMODORE DR. r R
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Nt Applicable
Zip Country 2ip Country 5. Certificate of Status Desired M $8'75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMARCO SAM Street Address (P.C. Box Number is Not Acceptable)
1
1218 COMMODORE DR.
NEW SMYRNA BCH FL 32168
City FL 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 printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Einanang $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D KT ceete e Diegafon 7 B Change [ Aduitica
' e NEUMAYER, ROBERT e yak HerxlgTh 5
staeer aooness | 1213 COMMODORE DR. sreeTaooress | £ A 41 Covinto o @22
L eresize | NEW SMYRNA BEACH FL ovs2 | Aew Smgcot Piach AL 29446 7
TTE D I Delete 11LE [ Change [ Adcition
NAME ZELLER, OSCAR . NAME
streeT AooRess | 1219 COMMODORE DR. STREET ADDRESS
CITY-57-21P NEW SMYRNA BEACH FL CITY-ST-2IP
TME D ] Delste TMILE : [ Change [ Addition
NAME DEMARCO, SAMUEL J. NAME
streeT aporess | 1248 COMMODORE DR STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH FL CITY-5T-7IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE [] Change [} Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITY-ST-ZIP
TLE [ oslete TIME C1change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the infermation supplied with this 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 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 it
changed, or on an attachment with an adgress, with all ofher like empowered.
1eNeTH C Ko ;/ / Yy 3
SIGNATURE: _ KENNETH & Kiie vy g 23 by DA Y27 74603
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i = ey Date oot Daytime Phone # )

CR2E037 {10/00)



