2000 UNIFORM BUSINESS REPORT (UBR)

512

DOCUMENT #

1. Entity Name

YACHT & COUNTRY

"

NS9000004910
CLUB SCHOLARSHIP FUND, INC.

Principal Piace of Business

3883 S0. EAST FAIRWAY EAST

Maling Agig'ess

3563 50, EAST FAIRWAY EAST

FILED

Jun 19, 2000 8:00 am

Secretary of State

05-22-2000 90060 036 ****5] .25

STUART FL 34997 STUART FL 349976118
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Appiied For
:5q - \Q@\'}&_—\ ) Not Applicable
Zip Country Zip Country i : $8.75 Addiional
8. Certificate of Stetus Desired O Foo Required
- ~_B. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
 GLASRUD, THEODORE. + oo o o .| Suoer ptoee B B humae intigp Acceptabiet *  » |
3683 SO. EAST FAIRWAY EAST .-
STUART FL 34997 :
’ City FL Zipfindae _ mw-
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad age'm. or both, in the state of Florida, ]
SIGNATURE i
Slgnatwe, lyped o prntad name of registared agent and biie if applicabls (NOTE: Registorod Agent mgnature requirsd when reinslating} DATE
FILE NOW: 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
Tme O Delete e PV Ochage X addiion
N NAME oo ¥e.r—?o.} mer o %
STREET ADORESS smETADRSs MO 3D S B FQ\'F\JO-ﬂ &Y 8
ST ST, ol
orry-sT-2p oITY-51-21P Q%Q"’\' el WIS (= | &
TImLE [ Delete TILE \Y . . 7 Changs Wilion 33
AE AN verme §.Trinkine | o
STREET ADDRESS smeetaoiess [AQS ) S E SE |
c-stze oz (Qyuact €l BUAT
e 7 Detete e “[D ] o O changs  graddiion
NAME NAME e"L'\-\-‘ c Taol Easy
)_grmeey soonece |- - —— . e = Esmaoes 3o DY _DE _Fodrwiay BeT e
CTY-5T-2P avsze BA ok Tl 2ZHOQ0
e [J peicte TE S P ' D) Crangs T Addiion
HAME N NAME Tu—_-,ro\-\'\ LuwneZiuws
STREET ADORESS STREETADDRESS |3 A S VLSO WD
CITY-31-2iP or-s-2p QA Ak T 24997 .
TME [ pelete [ Changa [ Addillon
NAME NAME
STAEET ADDRESS STREET AQDRESS
cmy-51-2p oTY-§1-2p
L O Delese TILE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cmy-sf-zp CITY-ST-2P
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.02(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver ar frustes empowared 10 execute this report as required by Chapler 817, Florida Statules; and that rmy name appears in Blogk 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.
AN REO
SIGNATURE: Al %&QJLRED
MO PrPED QR'PRINTED MAKE OF BIGNING OFFXCEA OR DIRECTOR Cate o#e='er  Dayme Phona A




