2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 10, 2003 8:00 am

1. Entity Name

GOODLAND BAY YACHT CLUB, INC.

DOCUMENT # N93000002286

02-10-2003 90208 042 ****61 .25

Principal Place of Business

Mailing Address

604 PALM AVE 604 PALM AVE
P.O. BOX 397 P.0. BOX 387
GOODLAND FL 34140 GOODLAND FL 34140
us us
2. Principal Place of Business 3. Mailing Address
D Bepnaada QOQ

LT

Suite, Apl. #, elc.

Suite, Apt. #, etc.

Maleo Talavwd, PU

[ CHECK HERE IF MAKING CHANGES

Secretary of State

L

City & State City & State 4. FEI Number §5-049565( Applied For
Not Applicable
Zip Country Zip | i Country " . $8.75 Additional
2) q | L‘; < L{, 5 H’ 5. Certificate of Status Desired g Feo Required
&. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
LAW’ DAVID ’ h i Street Address (P.O. Box Number is Not Acceplable)
604 E PALM AVE
GOODLAND FL 34140

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, lyped or printad narme of registered agent and tile i appliceble.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees

Florida Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE DPT O belete TITLE DT [MThange [ Addition
NAWE LAW, DAVID NAME s, DAnd

sTreeT AnoREss | 604 E PALM AVE, P.O. BOX 174 STREETADBRESS | |1 Dy oancla ok

crv-st-zp | GOODLAND FL 34140 CITY-ST-2P M AREO \_-;1,3' = ':bUrl‘i(:t/

TITLE VS O pelete TITLE phvs i IZ’Ehange 3 addition
NAME LAW, RITA NAME L ALL 'R[ LN

sTeeeT Anoress | 604 E PALM AVE, P.0. BOX 174 STREETADORESS | 4 | 'Q)WOQ a @k

CITY-S1-2IP GOODLAND FL 34140 CITY-ST-ZP MMl e _1"“_-_-_%( = BL{:L{(

TITLE D TS S TR mERSET T - Y gele s T CFINE S T e e e PESEARCEp [ change [T Addition
NAME SLACK, MARK NAME

steeer acoress | 801 ANCHOR RD DR, SUITE 203 STREET ADDRESS

CITY-$T-21 NAPLES FL 34103 CITY-ST-ZIP

TITLE ‘ [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TLE [ Delete TIMLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

indicated on this report or supplemental report is true an
of the corporaticn or the receiver or in
changed, or on an attachment with

SIGNATURE:

accurate and {
e empowered 1o execule this
ddress, with all other lik

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated In Sectisn 119.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
rl as required by Chapter 617, Florida Statutes; and that my narme appears in 8logk 10 or Biogk 11 if

dZyAs 2393942177

5 .

CR2E037 (10/02)




