2003 NOT-FOR-PR&FIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Jan 29, 2003 8:00 am

DOCUMENT # N96000002602 Secretary of State
1. Entity Name 01-29-2003 90180 038 ****5] .25
THE BOAT CLUB HOMEOWNERS ASSOCIATION, INC. AT VI
LLA DANIELLE
Principal Place of Business - Mailing Adcress
P O BOX 5115 . P 0 BOX 5115
GULF BREEZE FL 3256¢ GULF BREEZE FL 32566
T v ORTRR AT
Suite. Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3583374 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ [J  $8-7 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JHDOQER,‘RO’N N . o A . ) Street Address {P.0. Box Number is_ Nol Acceptab!e) o - _
2852 BOAT CLUBLANE™ = "=~ T T -
PENSACOLA FL 32503
‘ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabile, (NOTE: Registered Agent signature required whan reinstating} DATE
*: = . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
, FILE NOW: FEE IS $61.25 Trust Fund Contribution. [0 added to Fass Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Gelete TITLE [ change  [7] Addition
NAME DOZIER, RON NAME
sTreeT apoREss | 2862 BOAT CLUB LANE STAEET ADDRESS
CITY-ST-ZIP NAVARRE FL 325668 CITY-5T-2IP
TLE VD [ pelete TILE O change [ Addition
HAME FRIAR, GENE NAME
STREET ADDRESS | 2850 BOAT CLUB LANE STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32568 OITY-$7-1IP
THLE 10 Mnelgge e D [J Change MAddition
NAME DANIELS, JAMES R NAME CHANOLER LANE
stheeT aooress | 2874 BOAT CLUB LANE STREET ADDRESS | 2 9 i LFOART CLVB LANE
omv-sT-20 | NAVARRE FL 32533 arvstze | A ype;eg‘ St BRSCE

me o §D o TR e e e g e TSRS gD T T T T e R g [ dton
NAME JOHNSON, RALPH NAME LT A/NSON, FALPN S.

STREET ADDRESS 7&’4{? @M a/Le &
CITY-57-2P Advarxes, £t 32856éa

sireeT ADDRESS | 7848 LOLA CIRCLE
env-st-2P | NAVARRE FL 32566

TITLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TTLE O velete TITLE [ Change [ Addition
NAME \ NAME ;

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver of fiustee empowered igfxecute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ress, wih all other like empowered.
J erw S Towasor) /o3 B9-22-7500

SIGNATURE:

CR2E037 (10/02)




