PR

2002 UNIFORM BUSINESS REPORT {UBR}

FILED

Apr 11,2002 8:00 am

DOCUMENT # N93000004 125

1. Entity Name

LONGBEARD YACHT CLUB, INCORPORATED

ecretary of State

(03-03-2002 90123 049 ****6] .25

Mailing Addrass

2 LEUCADENDRA
CORAL GABLES FL 33158

Principal Place of Business

2 LELCADENDRA
LORAL GABLES FL 358

23941

2. Principal Place of Business 3. Mailing Address

(T

IHIRIE

Suita, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0469520 Not Applicable
2ip _| Country Zip Country " . $8.75 Additional
e em ., e _5,_Certificate of Status Desired . (J -~ P Faquliad = -
6. Name and Add of Current Reglstered Agent 7. Name and Address of New Roagistered Ageni
R - Namsg T i
Strest Address (P.C, Box Number is Nol Acceptable;
THYREE, ALEC G ‘ piable)
2 LEUCADENDRA :
CORAL GABLES FL 33156 o Tt
4 1
: FL |

8. The above named anlity submits this statement for the purposa of changing ils registered office or registered agert, or both, in the state of Florida.

“Na

SIGNATURE
Signaturs, typad o printed nama of reglstersd agent and title f applicabis.

[NOTE: Regisiered AQinl nigneture rediiiiid when reinstatry)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

1

Make Check I"»'ayabla to
Departmant of State

$5.00 May Bo
Added {o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10 -
TRE D O ostete e O crange [ Addition g
RAME GEORGE, CHARLES M NAME g
STREETACDRESS |2 LEUCADNDRA STREET ADDRESS 2
G-S% | CORAL GABLES FL 33156 o-1-20 g
Lk D O pelete TILE [JcChanga  [J Addiion | S
NAME ESSINGTON, MICHAEL NAME
- STREET ADORESS, 13- LEVCADNDRA —— — o= ¢ b=t v [LSTREETADORESS 1
CITY-§7-2(P com GABLES_M CITY-ST-2IF
e D [ Detete TME [Ochange [ Addition
=Name=====|THYREE-ALEC G-+ "= —== e N [ e S i il b
STREET ADDRESS {9 | EUCADNDRA SIRECT ADDAESS -
¢y-51-2p CORAL GABLES FL 331$ cry-s1-2P
TILE 3 paleta TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
eny-51-2P CITY-$T-29
e O oeiete TME O Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ony-51-219 CITY-§T-1P
me [ Dekets TE [J change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-21P CITY-SI-ZP

12. | hereby cenlify lhat the information supplied with this filing doas not qualify for the exem,

indicated on this reporl or supplernantal raport is true and accurate and that my signatyra shall have

. of the corporation or Iha receiver or trustee empowered 10 execule this report 83 ragui

changed., or on an attachmeni with an address. with all other like empowered.

SIGNATURE REQUIRED] |

stated in Secti
by Chapte

g 119.07(3)(f). Florida Statutes. | turther certify thal the information
ona legat effect as if made undenoath; that | am an oflicer or direcior
prida Statutes; and that my name appeafbck 10 or Block 11 If

5 129/0

SIGNATURE:

RIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIREC"‘OR

Dayleng Fhora #




