2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42013 . Feb 05, 2001 8:00 am
" oty Neme 4 Secretary of State

APOLLO BEACH SAIL AND POWER SQUADRON INC. 02-05-2001 90131 005 ****G] 25
Principal Place of Business Mailing Address
CALVARY EVANGELICAL CHURCH P.Q. BOX 3706
5309 US HWY 41 N APQLLO BEACH FL 33572
APOLLO BEACH FL 33572
us I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2910390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s m e e o T T e e e e | NBME L e o — - i o e e a3 e
Q. i !
BLANTON, SUE Street Address (P.O. Box Number is Not Acceptable)
6627 DOLPHIN COVE
APOLLO BEACH FL 33572
City FL Zip Code
8. 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
Signatura, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent sigrature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 3 Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TME ﬁbhange [ Addition
NAME PFUNLERJOHN-t NAME 6 La. WrENnce.
STREET ADDRESS | . 806-CHIPAWAY DR~ STREET ADDRESS é ‘ﬁb_
onv-ST-IP | . APOHO-BEACH 33572 — ciry-£1-2p g*v sild ?bau\ L 33
TIMLE VD Delete T w(}hange O Addition
NAME -BIEREARTHA NAME l’_eo wi s5E.
STREET ADDRESS | 705 FLAMINGO-DR. STREET ADDRESS Q\’\ “’fj g
ory-S1-2P APOLLO-BEACHFL-33572 eirY-ST-21P /\n ol ‘tg@ '53’-(

Jwme- - 8D . ooeee — ] Delste TILE _ [ change [ Addition
NAME BLANTON RANDY B A TR T Y
STREETADDRESS | 6519 BIMINI CT. STREET ADDRESS
CITY-ST-2iF APOLLO BEACH FL 33572 CITY-8T-2IP
e 10 Delets TILE D ‘gChange [} Addition
NAME NAME <SS we 6 (&n-‘-o
STREET ADDRESS : STREET ADDRESS (Lo 2 L [44 n DV
orv-st-2¢ | ApOHOBEACH FL crr-St-2P M:':P ° :3\,L, b, r/l 238 12~
TITLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-ZIP

12. | hereby certify that the information supplied with this filin 3 does not gualify 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 it made under oath; that I am an officer or director
of the corporation 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 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ SOBATBRABEQUIELR Pl Tmo = 1-24-01  £13-¢ d52e35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dats Daytime Phone #

[Le-Ti k)

CR2EQ37 (10/00)



