2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

DOCUMENT # N95000002378

1. Entity Name

GOLDEN ISLES YACHT CLUB, INC.

Secretary of State

03-15-2000 90032 041 ****5].25

Principal Place of Business

501 LAYNE BLVD.
HALLANDALE FL 33009

Mailing Address

501 LAYNE BLVD.
HALLANDALE FL 330096523

e
.

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City.& State

LLIIYS 2]

Mar 15, 2000 8:00 am

City & State 4, FEI Number Appliea For
. 65‘0586997 Not Applicable
i t Zip' Couny it
o Cauntey P Uy 5. Cerlificate of Status Desired 0O $8.75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_ -t - - -1 Name - T
Street Address (P.O. Box Number is Not Acceptable)
GRIFFITH, ALAN R P
413 TAMARIND DRIVE
HALLANDALE FL 33009 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typed or printad nama of registered agent and titte if applicadle. (NQTE: Registersd Agent signature required when reinstating) DATE
i v FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; - ‘FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
- 10. OFFICERS AND DIRECTORS | 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE T " O elste TITLE Ol Change [ Addition | &
HAME BROCCONE, PHYLLIS NAME %
STHEET ADDRESS | 501 LAYNE BLVD STREET ADDRESS @
CITY-3T-2IP HALLANDALE FL 33009 CITY-ST-2iP Lg\-l’
1)
TITLE D . [J Celste TITLE O] Change [ Addition | O
NAME WEISS, RONALD NAvE
STREET ACDRESS | 460 HOLIDAY DRIVE STREET ADDRESS
CITY-57-2IP HALLANDALE FL CITY-ST-2IP .
TITLE R - . 2T LT cHHodOEE _'14 | ‘( ifChange [ Addition
e LEITER, MARTIN . et {T fe‘” fe @
STREET ADDRESS | 442 HOLIDAY DR STREET ADDRESS O ﬁ' Pt / ﬂ-’ J)
-
omy-sT-2P | HALLANDALE FL ; GITY-5T-2P (L AN \DA, LE /
TILE D 1 pelete TITLE O change [ Addition
NAME SMITH, OWEN B NAME
STReeT AbDResS | 318 HOLIDAY DR STREET ADDRESS
CITY-ST-2IP HMALLANDALE FL CITY-ST-21P 4 .
THLE D et TMLE Jiee CoHMOUDKE Cbthange [ Addition
N COOPER, HARRY N SalL PRRocco /U/f J
STREET ADDRESS | 301 HOLIDAY DR STAEET ADDRESS ) L M NE L
orv-sT-2P | HALLANDALE FL om-st-2p ALE (]
TILE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
12. | hereby certify that the infermation supplied with this filin does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report Is true and agcurate and that 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all othar like empowered.
L]
SN MR EAASAE T B
SIGNATURE: __« '&\ﬁ&oﬂﬁ ZARNFT AN
: SIGNATURE Ay[npsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phene #




