2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30629

1. Entity Name

YACHT CLUB ISLAND ESTATES SUBDIVISION OWNERS ASS

OCIATION, INC.
Principat Place of Business Mailing Address
C/0 S. DEMARCO C/O S. DEMARCO
1218 COMMODORA 1218 COMMODORE DR.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
us us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Feb 28,2002 8:00 am
Secretary of State

02-28-2002 90007 028 ****61.25

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicatile
Z' f .
P Country Zip Country 5. Cenlificate of Status Desired O §875 A_ddltlonal
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; ALl Tt T T TTTTT 7T 7 [ Sireet Adaress (PO, Box Number is NoT Acceptabla) T e
DEMARCO, SAM ress{ BrAGCEDIabE)
1218 COMMODORE DR.
NEW SMYRNA BCH FL 32168 — —
ity FL ip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed nams of registared agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
)
. 9. Election Campaign Financing $5.00 May Bo Make Check Fayable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. Acdded to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ pelete Tme [ Change [ Addition
NAME KENNETH, KIRK HAME
STREET ADORESS 1291 COMMODORE DRIVE STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH FL 32188 CITY-ST-2IP
TITLE D O oelete TITLE (I Change  [J Addition
e [ZELLER, OSCAR N
STREETADDRESS 11219 COMMODORE DR. STREET ADDRESS
CITY- 5T-21P INEW SMYRNA BEACH FL . CITY-5T-ZiP
TITLE D [0 pelete TITLE [ change [ Addition
HAME DEMARCO, SAMUEL J. NAME
STREET ADDRESS 1248 COMMODORE DR. STREET ADDRESS
CITY-ST<2P NEW SMYR‘NKBEACHFLPA' — T e RO Y ST 2P e - e——
LE (] peete TNLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-2IP
e [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or diractor
of the corparation 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 17 if
changed, or on an attachment with an address, with ail,other like gmpowe

SIGNATURE:

2 359247603

Daylime Phene #

GNATURE AND TYPED OR PRINTED NAREDF SIGNING OFFICER OR DIRECTOR a

WA

CR2E037 (9/01)



