2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002602

1. Entity Name

THE BOAT CLUB HOMEOWNERS ASSOCIATION, INC. AT Vi

Principal Place of Business

4400 BAYOU BLVD.. #40
PENSACOLA FL 32503

Mailing Address

4400 BAYOU BLVD.. #40
PENSACOLA FL 32503

2. Principal Place of Business

PO RBoX S//5

3. Mailing Address

. O.Bax SIS

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

- T v aaw

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90043 012 ****70.00

(]

City & Staj City & State 4. FE! Number Applied For
/‘/;—l/km F/A‘ /l/z- WRRE FA 59-3583374 Not Applicable
Zp 22626 Jgoﬂw _ ?_Z;-R-Q——a_. Ccun-r}: A4 5. Certificate of Status Desired D& E‘giggqﬁi:ci‘tiunai

oo nn

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

N Roan DozsER

GOODEN, DARRELL Streel Addrﬁs%lﬁeﬁox Nﬁ‘gﬁ r;g Ac&ei}iélﬂe‘)ja : -
4400 BAYOU BLVD., #40
PENSACOLA FL 32503 _ . A
A e FL %% ¢

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.

e

Ron Dozrer

fao/os

SIGNATURE Signature, typed of printed name of registered agant and titla if applicabla {NOTE: Registered Agant signature requir ?plen reinstating) w7 OATE ‘
FILE NOW: 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Coniribition. Added to Fees Department of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE D [Cprote TITE i) Bozrer [Dhemnge [ Addition
NAME GOODEN, DARRELL NAME Rea I
STREET ADDRESS | 4400 BAYOU BLVD., #40 sTReeT apoRess | 28062 AoAT L UB Conrie
onv-sT2¢ | PENSACOLA FL 32503 orestar | AJAVARRE A 3 252K
TITLE D oo TILE D] {etange [ Addition
NAME SARASUA, SHERI NAME btele FRiA [ L )
STREET ADDRESS | 4400 BAYOU BLVD., #40 s STREET ADDRESS )50 Broatr CLup ANE B
CITY-5T-2IP PENSACOLA FL 32503 ) CITY-ST-ZIP P,\f A me F C %250 b
TITLE D [B-me TITLE [EChange  [J Addition
e PAEDAE, DON C N I?.a BéP.T METZE LA A
sinkeT ADDRESS | 3216 WINDMILL DR. STREET ADDRESS ﬁb Sp 3AT Cidp (EA é
orv-s-2P | GANTONMENT FL 32533 wirv-St-2 ARge, FL 37 =
TITLE [J Detete TILE ] Change Addition
NAME RAME JAM ﬁ Q DA IJ’ELS
STREET ADDRESS ) STREET ADDRESS g AT Cwid LA A €
CITY-ST-2P . CITY-5T-21P A ﬁ&é FL 3256 é
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-21P
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin,
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Fiorida

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

SIGNATURE:

KON PR 2T ERS D%

w—nmng

DA

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Bleck 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 {10/00)

|




