2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002602 | Fi-ED
1. Entity Name May 08, 2000 8:00 am
THE BOAT CLUB HOMEOWNERS ASSOCIATION, INC. AT VI Secretary of State
05-08-2000 90100 024 ****g] 25

Principal Place of Business Mailing Address

4400 BAYOU BLVD.. #40 4400 BAYQU BLVD.. #40

PENSACOLA FL 32503 PENSACOLA FL 325031511

R s ML RAD O ORE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

59-3583374 Not Applicable
Zip Coui"? Zip ) -Countrr)_' e 1B . Certificate of Status Deswed I:l ?EBS gesq L,::j;;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Nme  Darpell  GoodsN

CARVAJAL, FERNANDO Strest Addr 4}(20 Box Numls Not A ?ﬁ/ﬂ) e ;43

7101 KNOLLWOOD DR
NAVARRE FL 32566

B City ?C'WJA‘:.DA‘ FL Zi C;Eeﬁ)g

8. The above named entity sy#mitsjthis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE / Wélﬁ PARRE (1 & QoD &N, PRs<

Slgnature, typad or printéd nams o] ulslsrsd agent and tifle if appficable. {NOTE: Ragistared Agent signature requirad when reinstatng) DATE
, /
FILE NOW: 8. 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 FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
THLE D [ pelete TNE [3change [ Addiiion @ =
NAME (GOODEN, DARRELL NAME =
STREET ADDRESS | 4400 BAYOU BLVD., #40 STREET ADDRESS |;:
CITY-ST-2IP PENSACOLA FL 32503 CITY-51-2IP
TITLE D J Delete TITLE [ change  TJ Addiion |
NAME SARASUA, SHERI NAME
STREETADDRESS | 4400 BAYQU BLVD., #40 STREET ADDRESS
CITY-ST-2IP PENSACOI.A FL 32503 .- o Ciy-s1-2p A . . i o
TITLE D O elete TIMLE [ change ] Addition
NAME PAEDAE, DON C NAME
STREET AODRESS | 3218 WINDMILL DR, STREET ADDRESS
CHY-ST-2P CANTONMENT FL 32533 CITY-ST-2IP
TITLE [J Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TILE [ change [ Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TILE 1 pelete TITLE Ol change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this fllin c? does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemenital repdrt if true and accurate and that my signature shall have the sarme Jegal effect as if mads under aath; that | am an officer or director
of the corporatlon or the recelver or trusieé empowered to execute this report as required by Chapter 617, Florida Statutes; and thawppears in Block 15 or Block 11 if

v/

with all other likerempowered.
SIGNATURE: _~_< '_ZVQFZW)&*%%?EDM&: () GoodeN, Fres D BX° ¥ -C2¥

SIGNATURE AND TYFED OR PRIATEE NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Cavtime Phore ¥




