2002 UNIFORM BUSINESS REPORT (UBR) FILED

"
o
¥

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90049 039 ****5] 25

1. Entity Name

DOCUMENT # N96000005202
‘ELICAN ISLE YACHT MEMBERSHIP, INC. /

Mailing Address

410 DOCKSIDE DRIVE
NAPLES FL 34110

Principal Place of Business

#10 DOCKSIDE DRIVE
NAPLES FL 34110

2. Principal Place of Business 3. Mailing Address

[

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59‘3407598 Not Applicable
Z‘ t i ser
s Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q'ELSCHU\EGEI?, EDWARD R Street Address (P.O. Box Number is Not Acceptable)
60t BAYSHORE BLVD STE 960
TAMPA FL 33608 —
City F L 'p Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

~

§

Signature, typed or printad name of registerad agent and 1itls it applicable. (NOTE: Registerad Ageni signature requived when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ; - O pelete TITLE [ Change [ Addition § ‘
NAME OELSCHLAEGER, EDWARD R HAME 3
StRecT ADDRESS | 601 BAYSHORE BLVD, STE 960 STREET ADDRESS &
CITY-ST-2IP TAMPA FL 336” CITY-5T-2IP &
me D 1 Detete TLE O Change [ Addilion | &5
NAME KIRKBRIDE, BONNIE K - NAME
STREET ADORESS | 601 BAYSHORE BLVD SUITE 960 STREET ADDRESS
cTY-sT-2P | TAMPA FL 33606 w CITY-$7-21P
TIME D ) ?\Dmm TME Ochange [ Addition
NAME COLLINS, ROBERT 3 NAME
STREET ACDRESS | 8889 PELICAN BAY BLVD, STE 302 STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-ST-2IP
TILE [ Delete TiTLE v/D [ Change Addition
NAME NAME (‘,&kist(}? WER. OQ..\ﬁQ‘\\QL m
STREET ADDRESS STREET ACDRESS o \ P AusVere od - Sdite b0
CITY-$7-2P CITY-§T-2IP

"\'M:QC\ N DI _

TTLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

eceiver or trustee empowered to execute this report

of the corparation or th
L with an addgress, with all ptheryjke eppowered.

changed, or on an at|

SIGNATURE:

Date Daytima Phone #




