2000 UNIFORM BUSINESS REPORT (UBR)

DoCoMENT # N42013 May 22,2000 8:00 am

APOLLO BEACH SAIL AND POWER SQUADRON INC. Secretary of State

05-22-2000 90036 002 ****6] .25

Principal Place of Business Mailing Address
CALVARY EVANGELICAL CHURCH P.0. BOX 3708
5309 US HWY 4t N APOLLO BEACH FL 33572-3706

APOLLO BEACH FL 33572

WEIRRARHAI

us
2. Principa! Place of Business 3. Mailing Address ”"ml“" I'I

|

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59‘2910390 Not Applicable
Zi ' Count i Count iti
P ountry Zip Hiy 5. Certificate of Status Desired 0 $8'75 P..ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Swe. Planten

Street Address (P.0. Box Nygnher is Not Acceptable)
le@ A Dolphta Cave D

" frpolle Berdn L[ %Zg7,

HABERL, ANGELA T
11322 BLACKBARK DR
RIVERVIEW FL 33569

8. The above named entity submits this statement for the purpose of changing its registered oftice or regl'stered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE. Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TME PD O Delete TIME PD B change [ Addition
Nave L PFUHEERJORN'L Nk T MavYheo
STREET ADCRESS | BDE-GHIPAWAYDH. stweer soopess | ) S.\ Fll & Pr
SIS | ApOH6-BERCHFL3857 oo | WS FBRT Bl B3,
TmE VD O Delete T fv~'D O] Ghange [ Addition
NAME BIERE-MARTHA~ NaME Mmarrone Nanc, lee
STREET ACDRESS | 2 STREET ADDRESS Lo\ O ¢
orv-st2¢ | APOLLO-BEAGH-FL, 33572 oSt | Aampe . F 336t 9
TITLE lsp ' ) [ Delete TITLE v [ change [ Addition
RAME BLANTON, RANDY = NAME - —— 2L
stReeT anchess | 6519 BIMINI CT. STREET ADDRESS
GITY-ST-2IP APOU.O BEACH FL 33572 CITY-ST-21P )
e 0 1 Delete e TP Wihne [ Atition
NAME HABERL, ANGELA NAME - ‘
STREET A0DRESS | 514 BIMINI CT. STREET ADDRESS é‘tg’- _26-[;? ‘Lc:';\\ Cove Dr _
CITY-ST-2IP APOLLO BEACH FL CITY-ST-ZIP A o ;Pn %Cﬁ B 2 2‘&" 72
TITLE O pelete TITLE y ! [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _ CITY-ST-71P
TITLE [ Delate TITLE [ change  [_] Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quaify 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 cath; that | am an officer or direclor
of the corporation cr the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

S74YY L HSie Blankan H20-00 T15-04C 2034

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:




