2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N93000002286 Feb 11, 2002 8:00 am
o Secretary of State
GOODLAND BAY YACHT CLUB, INC.
02-11-2002 90074 018 ****51 .25
Principal Place of Business Mailing Address
604 PALM AVE 604 PALM AVE
P.O. BOX 397 P.0O. BOX 397
GOODLAND FI. 34140 : GOODLAND FL 34140 o
Us us
N ST AR AU GO L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FE! Number ' ' Applied For
650495650 Not Applicable
Zp Country Zip Country 5. Certificaie of Status Desired O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent - ~ = ="~ ™~ T - o= 7, Name and'Address of New Registered Agent - -
Name
LAW. DAVID Street Address (P.0O. Box Number is Not Acceptable)
604 E PALM AVE
GOODLAND FL 34140
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
- Slgnature. typed or printed nams of ragistered agant and litle if applicable. ({NOTE: Registered Agent signature reguired when rainstating) DATE
ci . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
it FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TITLE DPT O Detete TITLE ’ [ Change  [) Addition
NAYIE LAW, DAVID NAME
staeer sooress | 604 £ PALM AVE, P.O. BOX 174 STREET ADDRESS
CITY-5T-21P GOODLAND FL 34140 CITY-ST-ZIP
TILE DVS [ zelete TMLE [J Change  [] Addition
HAME LAW, RITA NAME :
sweet anoress | 604 E PALM AVE, P.O. BOX 174 STREET ADDRESS :
onv-s1-20 __| GOODLAND.FL 34140 .. pomse A ]
TiTLE D [ Delete TMMLE O Change (7 Addition
NAME SLACK, MARK NAME
staeer aooress | 801 ANCHOR AD DR, SUITE 203 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 CITY-ST-2IF
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE 1 Delete mE . [J Change ] Addition-
NAME NAME . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing does not qual
at 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 trugige/empowerad to execute Eport as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an attachment with ap z gowered.
SIGNATURE: Rz JIRED /é//} D324 2 M7
SIGNATURE JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

CR2ED37 {9/01)




