k)

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004338

1. Entity Name

TREASURE COAST JUNIOR ROWING ASSOCIATION, INC.

Principal Place of Business

6721 HARBOR CIRCLE
STUART FL 34886

Mailing Address
PO BOX 60

PALM CITY FL 34991

2. Principal Place of Business

1955 SW Crane Creer Puc

3. Mailing Address

VR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ML

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90090 036 ****5].25

City & State i City & State 4. FEI Number Applied For
Pﬁ'— " CA +~L1 1 F L - 65-0935604 Not Applicable
N L4 .
) ZII%JC‘ Cl O Cou\jysﬁ Zip Gountry 5. Certificate of Status Desired O gg._ﬁf?qﬁ:ﬁ;honai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRODIE, LAWRENCE P Street Address {P.O. Box Numnber is Not Acceptable)
1
525 CAMDEN AVENUE
STUART FL 34994
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,
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me DP 17 Delete TILE ppP - TZChange [ Addition | S
NAME SING, SUSAN § NAME De ni & \{E}—- / ’\"Sm e (F =]
o o5 W Croune e A =
staeet 0DRESs | 5 MELACLUCA DRIVE STREETAODRESS | 1455 . s
orv-sr2 | JENSEN BEACH FL 34957 ovsrze | Pacen @4y, FL.o 24990 5
T DT e T v/7 /b BEthnge O Msiton | &
HAME BRODIE, SALLY NAME Ron Fowe I .
syreeT aDoRess 3 8721 HARBOR CIRCLE SREETADDRESS | 1(QQ St SHu ndowrn Court
CITY-ST-7P STUART FL 34906 CITY-ST-2P Pram G FL- 3u99o
T Spv = Delete THLE Djs . FCRange [ Addition
NAME FOGT, JAN NAME Mona Czoarned ki
sineeT aooress | 3564 OLO SAINT LUCIE BOULEVARD STREET ADDRESS 2317 Sw Hero nwoeod] RJ-
CIry-81-2IP STUART FL 34996 CITY-8T-21P PaLtim 4y FL. 49 90
TITLE 1 Delete TITLE ' {] Change  [FAddition
NAME NAME Lormda. Bovs .G,
STREET ADDRESS STREET ADDRESS Allps NE CNPRESS Lane.
CTY-ST-2p CITY - ST- 2P Tensen Beaclh, FL- 3% q <7
e T Delete TmE e . [ Change  [=FAddition
NAME NAME “panied Veling Ysm n
STREET ADDRESS STREET ADDRESS QEs S o, TV
CHY-ST-21P CITY-5T-2P Paun Cr-‘*“'] ) EL, qu Qo
TILE (] Delete TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated 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 shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, 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.

SIGNATURE: ngenw %Wﬁ Dzrne K. Vétwsx‘f

(5es)D87- 986§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFE(CER OR DIRECTOR

‘//ﬂé / o/
1 bate i Daytirne Phone #




