R | I
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # N31768 May 16, 2002 8:00 am

1. Entity Narne Secretary Of State
ISLAND DUNES YACHT CLUB, INC. 05-16-2002 90036 021 ****61 .25

Principai Place of Business

8735 S. OCEAN DRIVE 8735 5. OCEAN DRIVE Uvav e-r-
JENSEN BEACH FL 34957 STE 2900 !

: IR

DO NCT WRITE IN THIS SPACE

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Appioabia
Zip Country Zip Country 5. Certificate of Status Desired O geae'zfqlﬁ?:;ﬁo"al
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e ——rrr e e - Name. - - - m—— . . e e e o .
:
CHANDLER' JOSEPH Street Address (P.Q. Box Number is Not Acceptable}
8735 S. OCEAN DRIVE
JENSEN BEACH FL 34957
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.

SIGNATURE =

Slgnaturs, typed or printed name of registered agent and titla if applicabla.

{NOTE: Registered Agent sighature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added 1o Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _
TILE DS 1 Delete TITLE [ Change [ Addition | S
NAME WHITCOMB, CUF NAME 8
stReeT anoress (8735 S OCEAN DR STREET ADDRESS g |
omv-st-zp [JENSEN BEACH FL CITY-ST-2P W
TITLE VFD [ Delete TITLE [ Change [ Addition 5 i
NAME SCHOFIELD, SETH NAME i
sTReeT apoRess (8650 $ OCEAN DR STREET ADDRESS 5
cmv-st-zp [ JENSEN BEACH F CITY-ST-2IP %
TLE PD ’ - (T oelete TIME T T T T MonangeT [ Addition i
NAME MOLNAR, JOHN HAME 4
stReeT aooress 8600 S OCEAN DR STREET ADDRESS :
crv-sT-zp | JENSEN BECH FL CITY-ST-2IP 1
TITLE DT T oelete TITLE {(J Change [ Additicn
NAME CHANDLER, JOSEPH NAME

sTreeT noess (8735 S OCEAN DR STREET ADDRESS

CITY-ST-ZP JENSEN BEACH FL CITY-ST-ZiP

TILE T Delete TITLE [ Change [ Additicn

NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-Z/P CITY-51-Z/p b
TTLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to execute this report as r

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURED

Y

D TYPECTOR PR

does not quallfy for the exemption stated in Section 119.07(3)(1)
accurate and that my signature shall have the same legal effect

, Florida Statutes. | further certify that the information
as if made under oath; that { am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

faNrer U202 DR-08503

Data

Davtime Phones #




