2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # N99000001318

1. Enlity Name

WEST COAST AIRBOAT, CLUB, INC.

ecretary of State

04-21-2003 91050 013 ****5] .25

Principal Place of Business Mailing Address

9400 5T. RD. 52 P.O. BOX 7132
HUDSON FL 34669 HUDSON FL 34674
us us

2. Principal Place of Business

13128 Faiewinds

3. Mailing Address

RA. [[303x4

Sgos| & n

AAHN AR A

Dr.

Suite, Apt. #, etc. Suits, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For
Hudse Florid o Hodgas Flor o 53-3539980 Not Applicable
3 fftn(c q Country gz;ilpL q Counry 5. Certificate of Status Desired [l ?i.ggq‘ﬁ:l:;tionai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
L T R EY T — R b e 7 - o [ = P I T S T e~ AT C e TR A o T
" Anpecs Padova
ALLRED RAY Street Address (PO. Box Number is Not Acceptable)
11555 GROVEWOOD BLVD.
LAND O'LAKES FL 34639 _[3s24 Speclding, D¢ _
- ity in Code
Hudson FL | 34069

.8 The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

_'the obl:ganons of reglstj? agent.
SIGNATUFIE / L

Afrelo3

Slgnaluna typed or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signaturg raquired when rainstating)

DATE

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

CR2E037 (10/02)

FILE NOW: FEE:'S $61.25 Trust Fund Contribution. -+ [ Added to Fees Florida Department of State
10. I -QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS !N 10
TITE P S 0 Delete e P O Change  §K] Addition
NAME ALLRED, RAY NAME Adorus Padeva s pe.
STREET ADDRESS | 11555 GROVEWQOD BLVD. STREET ADDRESS | 4 3 © W46 5f4~" ny
CITY-ST-2P LAND O'LAKES FL CITY-ST-21P Lvdsog =12 3;#(' L ?
TILE v O oelete THLE [ Change  §A-Addition
NAME PADOVA, ANDY A DALREL Z 5“55 ast D,
STREET ADCRESS | 13024 SPAULDING DR STREET ADDRESS 3‘ H ‘1 &
erv-S1-2¢ HUDSON FL 34669 oSt | Hermomde Broch  Fl
TME - - - |8 i e e e [T ppfgtp e IES e T T B T = T [2) Changes—[F Addition
NAME STALLARD, NANCY HAME -| SAnky aryay” sk
STREET ADDRESS | 12512 FAIRWINDS RD STREET ADDRESS | £ & %O Deon
er-sT-27 THUDSON FL 34689 Giry-ST-2P N oo Pord R dﬂ.\q =i, Y L >4
TILE D [ Delete TITLE [ change  P-hddition
NAME ALRED, ANDY NAME Dnﬁ Bonsie..
STREET ADDRESS | 7442 TERRACE DRIVE STREFTADDRESS | {3,923 Carcle. {aka be.
or-s-2¢ | HUDSON FL CITY-57-2P o bsen AL 31260 %
e D O Delete TITLE O Change [ Addition
NAME ROSSLER, FRED NAME
STREET ADDRESS | 13413 LITEWOOD DR. STREET ADDRESS
CITY-§T-4P HUDSON FL CITY-5T- 2P
TIE D & Delete e ClcChange [ Addition
NAME FOSS, DARREL NAME
STREET ADDRESS | 3532 EAGLE NEST DR. STREET ADCRESS
orv-sT-2¢ | HERNANDO BEACH FL CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07{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 sffect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empeowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wijlyan address, with all other like empowered.
CICNATIIRE- l—l/*’"’ .M,BE REQUIRED

I Y/E 227 Pl —16F"



