.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000004

1. Entity Name ’

TIMBER ISLAND YACHT CLUB, INC.

Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90149 016 ****61 .25

/|

Principal Place of Business Mailing Address

BOX 313
CARRABELLE FL 32322

BOX 313

CARRABELLE FL 32322

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O] Detete TIMLE O . [ Change mddiliun
NAME COODY, FLORENCE KAME Pan Kocier
STREET ADDRESS | MERIDIAN AVE STREET ADDRESS Lavy Drvve
or-st-2p | CARRABELLE FL 32322 st | Carra Dedle, FL 3333
TITLE e P [ cetete TITLE ) ’ [ Change wddition
NAVE BRYAN, JAMES NAvE Mery Clai're Loveil
sTReeT ADDRESS [NORTHWEST AVENUE F STREET ADDRESS | y_ ¢’ +house Koo
-|=OITY=5T- 2P won| CARRABELLE-Fl= 32322 =it v sgrmaresn O S1- 2 @ i A-Dedl 0 ~F L B3t v = -
T & D O Delele T ' O Change [ Addition
NAME GILDAY, PAUL R NAME
STReET ADDRESS | MARINE STREET STREET ADDRESS
onv-sT-7P | CARRABELLE FL 32322 CITY-ST-721P
TITLE D _ : : O pelete TIMLE [ Change [ Addition
NAME COLLINS; MILLARD NAME
STREET AnDRESS | HOLLAND AVENUE STREET ADDRESS
orv-sT-z¢ | GARRABELLE FL 32322 CITY-ST-2iP
TILE D - ﬂnetete TITLE O chenge [ Addition
HAME KELLEY, BEVERLY NAME .
STREET ADORESS |26 TH STREET STREET ADDRESS
omy-st-z° | APALACHICOLA FL 32322 CITY-8T-21P
TITLE wWine /1 ester [ Delete TILE [ cChange [ Additien
NAME KUNGHESTER,; SIDNEY NAME
streer ADDRESS | THIRD STREET WEST STREET ADDRESS
ery-s1-2P | CARRABELLE FL 32322 CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true an

£5¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Seclion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ANCRETIIRE BGECASEED

- &77- §14F

1] TURE AND TYPE| R PRINTED NAME OF SIGNING OFFICER OR ECTOR
e ow rvesg Ca

* Date

5:/3//&»

Daytime Phana #

City & State City & State 4. FEI Number Applied For
59'3504923 Not Applicable
Zi Count Z Count iti
P ouniry P euntty 5. Certificate of Stalus Desired ] $8'75 Addlllonal
e e St etia i | o et i ol D e . P I T R F_e_e Reqt_ured_ R e LI
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
MNarme
COODY, FLORENCE Street Address (P.O. Box Number is Not Acceptable)
1
308 MARINE STREET
CARRABELLE FL 32322
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.
Y5IGNATURE
N Signature, typed or printad nama of registered agent and titla if applicable. (NOTE: Ragisterad Agant signature required when reinstating) DATE
: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

CR2EQ37 (9/01)

L
4




