2002 UNIFORM BUSINESS REPORT (UE FILED §
DOCUMENT # N33050 Apr 09,2002 8:00 am
1~ Enily Namo ecretary of State

SEAGATE COVE YACHT CLUB, INC. 04-09-2002 90729 016 ****61.25
Principal Place of Business Malling Address
'3§¢1VENE'HAN DRIVE 344 VENETIAN DRIVE
| LELRAY: BEAGH FL 334836840 DELRAY BEACH FL 33483-6840
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0143007 Not Applicable
Zp Country Zp p Country 5. Certificato of Status Desired O ?ese'ggqlﬁfgéﬁona'
V=== _+———6xName and:Addres=z.of Current.Registered:-Agent=—.c = = Z=N .and:Add of:-New. Registered - Agent — ———r<e—aroo |
. Name
LYONS H TEHRENCE Sireet Address (P.C. Box Number is Mot Acceptable)
344 VENETINA DRIVE UNIT 3 '
DELRAY BEACH FL 34483
City FL Zip Code

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

b

i

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DY [ Delete TITLE [ change  [] Addition é
NAME MILLER, MARTIN V NAME =1
stReet anoress | 344 VENETIAN DRIVE, UNIT 2 STREET ADDRESS §
CITY-$T-2IP DELRAY BEACH FL 34483 ' CIFY-ST-2P o
E D [ Delete TITE Ol Chage [ Addton | 65
NAME VOGT, CATHERINE P NAME
sTreeT Anoress | 344 VENETIAN DRIVE, UNIT 1 STREET ADDRESS
=0ITY=88- 28— DELRAY-BEACH-FL- 34483 = i 5y B — = B
e DP O Delte - TITLE [Jchange [ Addition
NAME LYONS, H TERNECE NAME
sTheer aooress | 344 VENETIAN DRIVE, UNIT 3 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 34483 CITY-ST-2IP
TITLE D O Celete TITLE [ Change [ Addition
NAME MORRISSETTE, PETER ) RAME
streeT anoress | 344 VENETIAN BR UNIT 5 u STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 T P ooiTy-sT-zP
TITLE D ] pelete e [ change [ Addition
NAME ROSS, DAVID _ | Name
streer aporess | 344 VEMETIAN DR UNIT 4 : | sTReET ADDRESS
orv-s7-2p | DELRAY BEACH FL 33483 CITY-ST-2IP
TLE [ Detete TITLE T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP }f omv-st-ze

12. | hereby certify that the information 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
ot the corporation o 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 attagdhment with an addj ith all other like empowered.

sionature: _Maitsslliall 2EauRED ohilha 25245 afda

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




