/ .
2000 UNIFORM BUSINESS REP(}@‘RT (UBR)

DOCUMENT #

1. Enlity Name

HARBOVR He

Mﬁ g | ey

1G 4TS YACHT CLUBINC

FILED
OOMAR20 AM O: 42
SUCRETARY GF STATE .

Principal Place of Business Mailing Address

2530 Harvor PRIVE
HarBourR Hecuts, FL. 33763

2830 HARBR. De.
haresve HewHt, L.

TALLARASSEE, FLORIBA

33983
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NQT WRITE IN THIS SPACE
City & State City & State A. FEI Number Applieg For
L5~ 026 l g 3’ Not Applicable
Zip Country Zip Country O $8.75 additonal

5. Cerlificate of Status Desired
Fee Requ

ired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Magyevn HorVATH

_ Maryann__HorRvaTH
27200 SAN MARINO DR

Harsour Heewrs, FL. 3583

Street Address (P, Box Number is Not Acceptable)

A SAN MARIND DPriue

| Haeeoue Hears, €L
ity

Zip Code
PontA GokbA FL 2355 2
8. The above named entity submits this stalement for the purpese of changing its registered office or registared agent, or both, in the state of Florida.
smwmuaémgaﬁm.u_ W 3](5;/90

Slgnaturs, lypﬂor pnnted name of registerad agant and urle if apphcable.

{NOTE: Ragistereg Agsnt signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Commedo f_-'i . O Deleta TIME go An-bB P‘;ﬁ? CT2R [Jchange [ Addition
NAME ISTEPHEN RVATH, J& NAME L. BE

STREET ADDRESS LT A 00 S A0 MARING b - streer aovaess |32 DAyTonM 4 DRivE H,: )
onv-st2p |Pussta GorbA R 33983 (HARGOUE Hsm@ arswe  [Ponra GoroA, Fl. (HARB R HEIGHTS s0x3
TIILE VICE CommODORE O Delete TILE BoaAeD DIRECT 0@~ O Change [ Acdition
HAME DOEDTE;Y A “-L:se’;a 2 NAME %’auo \%QSASI;;L;E%Q D

STREET ADDRESS LAH<DG> PIn ELLA. e sreer anoress | 3 Ll D&

omv-srze |[PoNTA (ORDA, FL. 33783 (ﬂ—ﬂﬂeo” uﬁ)ﬂ@ﬂﬁ) CITY-ST-21P ﬂ/ﬂ)fﬂ Gord 2, FL. 33933(‘;#’?2600,‘35(6# =
TILE REA‘.‘.Q._@M@_@_DQQé O.petete____JTME — ,Bu,(,_SC& EE -z#&j‘&gﬂ?@_—ﬂ?g—“ “Changa— -[2] Addition

S4oq PEACE RWER D

wiEe  TTHOMASD RLLM(.,EH _ R NAME

sTheet aooRess | #1  50. EAST LELAND ST streer sooess | PHT A Goroa, Fh. 33983

City-sr-2iP PorT CHARLOTTE, FL. 33952 S| ov-sr-zp (HeBens Hee IH'5>

me | FLEET CH'PI?‘(H O pelete TITLE Boared Di Qgcg—ae— O Change [ Addition
NAME OSE P WE ICHOL. SOMN NAME Aer SeEvG N

streer aooress |3 (@4 SEA FarER DRIVE sweer sooness |23 85 VOYAGELR DR!UEGMR&:}@&

o512 &;um Goroa F..33%3 (HArEove RG] arvsir  |PONTA GORPA, PL.‘5‘3293 A
e ECRETARY O pet e e W Camge 0 Adlion
NAME MARYA LG HORVATH . NAME PAS’T‘C@MM&C&E C A e TATAAD

sTReeT aporess (L 7200 S gL MARIVO DeivE ” ow seeT ocress | 1 FF8 D M ¢ .pwi)/ /E(, Vgé_’_??s‘

crv-st-zr |[PELNTR GorDA, R, 329¢3 H‘Lie?@a fom) oiv-stzr | fored OHARLOTTE / L,

T TREASURER. O elets e SN 1 Chpage O pdgitor
NAME DACK é g *géq g‘ RT Do HAME =LIL l-«%;%f"ﬁf} }Tiﬁ:—:"l' ‘f’.ﬂ-ﬁ:ﬁq%tt? e
STREET ADDRESS |3y FE wWwer e . STREET ADDRESS EREERE ] T e K%L
arvsr-zf |Punrs Gorpa, FL. 33983 CH%(&% CIFY-ST-719 BEREEL]L 0D sl 25

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the informatign
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
of the corporation or the receiver or trustee empowered (© execule 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 all other like empowered.

d
W Afmnm»u HonArH

H-T3- 66 84

SIGNATURE:

SIGNATLRE AND TYPED OR PRINTED #AME OF SIGNING ORFICER OR DIRECTOR

3/i15/k0
{ A

I

Daytme Phone #

CR2E037 (9/99)



