2000 UNIFORM BUSINESS RE

PORT (UBR)

DOCUMENT # N38388

1. Entity Name

FRIENDS OF MACARTHUR BEACH STATE PARK, INC.

FILED :
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90175 007 ****6] .25

Principal Place of Business Mailing Address

10800 SR 703 (A-1-A)
N PALW BCH FL 33408

10900 SR 703 (A-1-A}
N PALM BCH FL 33408

2. Principal Place of Business 3. Mailing Address

[GTAWGOORERTRBO

I

Suite, Apt. #, elc. Suite, A #, elc

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE{ Number Applied For
65'0196497 Not Applicable
‘ Zi Count it
ap Country P ountry 5. Certificate of Status Desired O $8.75 Additigna
Fee Required
- 6. Name and Address of Current Registered Agent ™ —~T[T =" T 7-Name end Address of New Registered Agent™
Name '
Street Address (P.O. Box Number is Not Acceptable)
THOBURN, THEODORE ‘ P
2401 PGA BLVD *
STE 498 Cit Zip Code
PALM BCH GARDENS FL 33410 Y FL |
B. 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 tite if applicabla. {NOTE: Regisiared Agent signature réquirad when reinstating) DATE
FILE NOW: 9, Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TITLE PD [ elete TITLE [J Change (] Acdition |
NANE FOCHT, LYNN M NAME 2
STREET ADDRESS 4100 RCA BLVD' SU“‘E 100 STREET ADDRESS '8
crv-st27__| PALM BEACH GARDENS FL 33410 Cinv-st-2¢ o
TIMLE VD J Delete me [1Change [ Addition { G
NAME OMURA, KITTY NAME
st A0oRess | 11911 U.S. HIGHWAY ONE, SUITE 207 STREET ADDRESS
- oY 5120~~~ NORTH PALM BEACH FL- 334087 — = — ) OT-S-2P- - e S st e T -
TLE EI)] £ Defete TITLE [ Change [ Aodition
NAME THOBURN, THEGDORE NAME
STREET ADDAESS | 2401 PGA BLVD., SUITE 198 STREET ADDRESS
Gn-ST-2P | PALM BEACH GARDENS FL 33410 CIrY-ST- 2P
TLE S ] deiete TILE [ change [ Aadition
NAME MURRAY, ELIZABETH K NAME
STREET ADDRESS 637 LAKES[DE DRNE STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-ZIP
TITE (1 elete TITLE (1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute thisreport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witi / /
SIGNATURE: & Y 19 ~59/
Date ’ I irfe Phona #




