2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004125 FILED
1. Entiy Nare May 18, 2000 8:00 am
LONGBEARD YACHT CLUB, INCORPORATED Secretary of State
05-18-2000 90373 031 ****g].25
Principal Place of Business Mailing Address
2 LEUCADENDRA 2 LEUCADENDRA
CORAL GABLES FL 3156 CORAL GABLES FL 33156-2326
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
520 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T’:NhEE, ALEC é" T e Street Address (P.O. Box Number is Not Acceptable) -
2 LEUCADENDRA
CORAL GABLES FL 33156 o 7 Code
| FL
8. The above named entity-submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slignature, typed or printad name of registered agent and titla if applicable (NOTE. Registared Agent signature required when rsinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contricution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE D ) [ Delete TILE ﬁ(}hange L Addition + —
NAME GEORGE, CHARLES M NAME :
STREET AnDRESS | 2 LEUCADNDRA STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL a6’ CITY-ST-ZIF 33 ! S A
TILE AD0- - - — —-- - /\g@m e D [J Ghange ddition
> JUREIT, ROBERT A o MC A b el BRIetons
sTREET ADDAESS | 2 L EUCADNDRA STREET ADDRESS | " LeUC%DC [N 2
arvst2¢ | CORAL GABLES FL 33146 s | Cofp erles, ) SIICE
THLE D [ belels TILE ’ Change  [] Addition
NAME THYREE, ALEC G NAME VS
 STREET ADDRESS | 2 LEUCADNDRA — ) ) STREET ADDRESS o e
CITY-ST-7IP CORAL GABLES FL 33158 CITY-ST-21P Ly T
THLE - 1 Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Adciticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP : CITY-ST-21P
THLE [ pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglgmental r tis 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 corporaticn or the recefver pr trust powergd 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 attachm

SIGNATURE: ___» ‘ = aJIRED 7’ 29/00 *zo'{éé—/‘%ﬂ

SIGNATURE Aunwpen‘m«m@ NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytime Phane #

L&




