2002 UNIFORM BUSINESS REPORT (UBR} FILED

Apr 07,2002 8:00 am
DOCUMENT # N99000001318 ecretary of State

WEST COAST AIRBOAT, CLUB, INC. 04-07-2002 90082 044 ****61.25

Principal Place of Business Mailing Addrass

9400 ST. RD. 52 P.O. BOX 7132

HUDSON FL 34669 HUDSON FL 34674

us us

F e A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

. . . 59-3539980 Not Applicable

Zp Country ap Country 5. Certlﬂcale of Status Desnred E] 58'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLRED, RAY Street Address (P.O. Box Number is Not Acceptable)
]
11555 GROVEWOOD BLVD.
LAND O'LAKES FL 34639 :
City FL Zip Codle

8. The abc:)ye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATLRE
- Signatura, typad or printed nama of registared agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 36?‘25 Trust Fund Contribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITE P [ Delete | e [Jchange [ Acdition
NAME ALLRED, RAY HAME
streer anoRess | 11558 GROVEWOOD BLVD. STREET ADDRESS
CITY-ST-ZIP LAND Q'LAKES FL CITY-ST-2IP
e v X Delee TITLE Po\_a,o woe — VY O Change  [W.Addition
NAME WILSON, SKIP NAME 1 3 0 4.5 00 o [ d._l n b—y
“srrecTAoodess | 8145 MARCHANT DRIVE ~ - T s " STREET ADDRESS 3 e
orv-s-2¢ | NEW PORT RICHEY FL CITY-5T-21P H‘U.dSGV\ ‘:( 3‘*{'(‘:(9‘1

e B 0ekte f Tme (’,xﬁ o\ ond === DOocnange N Asciion
&

NAME BERRY, MARGIE 1 Hamte m
STREET ADDRESS | 6842 SEAVIEW BLVD. H STREET ADDRESS ‘as- | hrw IY\d.S
ov-s-7¢ | HUDSON EL | cmv-gr.2p Hudson F:(_ ALY

e D O Delete e O Change [ Addition
NAME ALRED, ANDY H name
steeer ADoress | 7442 TERRACE DRIVE STREET ADDRESS
CiTY-ST-ZiP HUDSON FL il ciry-sT-2IP
e D O pelete H e (Jchange [ Addition
NAME ROSSLER, FRED i NAME
sTreer suoRess | 13413 LITEWOOQD DR. ] STREET ADDRESS
orv-st-zr [ HUDSON FL ) cny-st-zip
TTE D 7 Delete TILE [ Change [ Addition
NAME FOSS, DARREL NAME
-sTReeT ADBRESS | 3532 EAGLE NEST DR. STREET ADDRESS
“orvstze | HERNANDO BEACH FL : CITY-ST-2P

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an offiger or director
of the corporation or the recaiver or trustee SNPOWELS anta [his report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al Twith all other I|ke empewered.

iR ad Al re A 3|20l02_ %12 -9 AWo- THSY

/&lanﬁmas ANDZYPED AR Pd’(mu NAME OF SIGNING OFFICER OR DIRECTAR Data Davtima Phane #

SIGNATURE:

:

CR2EQ37 (9/01)

i
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