20@1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004125 Jan 26,2001 8:00 am
I+ Sy Name Secretary of State

LONGBEARD YACHT CLUB, INCORPORATED 01-26-2001 90012 009 ****6] 25
Principal Pléce of Business Mailing Address
2 LEUCADENDRA 2 LEUCADENDRA B Uy vy B X
CORAL GABLES FL 33156 CORAL GABLES FL 33156 i R S 4
s e e N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number Applied For
65‘0469520 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
N ;H—Y—F;EEY AL;E: G A ‘ T T TmEE hgtr;;‘-.:\(;;e_s—‘s‘:(l—:’(SB;x—;umbéré ;\!ot Acceptébie) — 7 -
2 LEUCADENDRA
CORAL GABLES FL 33156

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
Signature, typed of printed name of registared agent and titte if applicabie. {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5'00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. [J  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE 1D {7 Delste TITLE [Jchange [ Addition
NAME GEORGE, CHARLES M NAME
STREET ADORESS | 2 LEUCADNDRA STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 B cITy-ST-2IP
TITLE D O pelete TLE ) change 3 Addition
NAME ESSINGTON, MICHAEL NAME
sTREET ADDRESS | 2 |LEUCADNDRA STREET ADDRESS
ory-sT-2P | CORAL GABLES FL 33156 CIrY-ST-2IP
1| TS B M comsemm e o=« [ Dglete - - ME L _ [Jchange [ Addition .
NAME THYREE, ALEC G NAME
STREeT ADDRESS | 2 LEUCADNDRA STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL 33158 CITY-S7-2P
TMILE [ Detete TILE [ change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE : 3 peigte TITLE ) [ change [ Addition
NAME i NAME
STREET ADOAESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report upplemertalpeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theg/receiver or ge empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attathment with dryss, with al er like empowerad. “Z)D

SIGNATURE: NLe

N BIGNATUREAND TYAOR PAINTED NARE O Daytime Phone #

CR2E037 (10/00)



