2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90038 033 ****6] .25

DOCUMENT # N96000003140

1. Entity Name

LAS OLAS CANOE CLUB, INC.

Mailing Address

408 NE 2ND AVENUE
FT. LAUDERDALE FL 33301

Principal Place of Busingss

408 NE 2ND AVENUE
FT. LAUDERDALE FL 33301

C0005368

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

M

(TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65'%70989 Not Applicable
e Country Zp Gounlry 5. Certificate of Status Desied  []  $8-1 Additional
Fee Required
- - 8.2 Name and Address of Current Reglstered Agent— . 7.-Name and Address of New Registered Agem

Name

Strest Address (P.O. Box Number is Not Acceptable
AMERILAWYER CHARTERED ( placte)
343 ALMERIA AVENUE
CORAL GABLES FI. 33134

City

FL | Zip Cede

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.

- '
SIGNATURE =
SIgn:l}Jre, 1yl r printed namé of ragisterad agﬁt and titla it applicable. (NOTE: Registsred Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contrikution. Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS iN 10
TITLE PTD O pejete TITLE A Change [ Addition
NAME GAGE, JOHN D NAE
STREET ADDRESS | 408 2 A STREET ADDRESS L/ 0? /V Sj ﬂ& H’ 1/
CITY-ST-2P OAK K FL 33301 CITy-ST-2P ~ Lpe F { 2324/
TITLE JB/ : . [ Detete TITLE ) & Change T Addition
NAME GAGE, DANIELLE J NAME
STREET ADDRESS | 408 N.E. 2ND AVENUE STREET ADDRESS
o522 _ | QAK FL-33301 ooz o s | OTVSTZP Ft Lpadl e it :
TmE D — 1 Delete THE (@ Chenge (] Addition
NAME GAGE, ALEX D NAME
STREET ADDRESS | 408 N.E. 2ND AVENUE STREET ADDRESS
CITY-ST-7/ OAKLAND P, FL 33301 CITY-ST-2IP . F,‘- (,/,Lu A’
TITLE . /T [ Detete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-7IP
TILE [ Dpelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3){), Florida Statutes. | further certify that the infermation
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 direcior
of the corporation or the receiver or trustee ernpowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

e empowered.

0044998

CR2E(37 (10/80)



