B e A s v e v e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # i
DOCU [NS9000005449 [ 2 Jul 05, 2000 8:00 am
3
MERRTT ISLAND SWIM CLUB, INC. Secretary of State
05-15-2000 90223 020 ****g]1 .25
¢ Principal Place of Businass Mailing Address
585 SUNSET LANE 535 SUNSET LANE
MERRITT ISLAND FL 32952 MERRTTT ISLAND FL 3298525302
[ 2. Prncipal Place of Business ~ ° 3. Maling Address
Suite, Apl. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEINumber . Applied For
' L2 - 24836 ?2- Not Applicable
Zip Country Zip Country " o $875 Additional
) . — A 5. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Mame .

- ‘ - . e e e _| street Acdress (RO, Box Number s Not Acceptable) N B .
BAER, WILLIAM L —fieat Ardess (0. Doxtiumbey BRI Aepian®. oo o o -~ I
4105 OLD SETTLEMENT ROAD

N FL 2 City ' FL TZI‘p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ?n the state of Florida.
SIGNATURE i
Signaturs, typed or piniad nama of regisiared agent and Utle ) applicable {NOTE. Repisienad Apent Signshuré requirad wivin reneiaing) DATE
. FILE NOW: 9. Eiection Gampaign Financing $5.00 MayBe | | Make Check Payable to
TTTTTTTFEE IS $61.25 Trust Fund Confribution:~=— —{=I=~~Adqed to'Fees—— |~————" ~Department of State — —-
10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 -
TLE 2 elee INLE P ] . Sy [l Change [ Adition §
NAME NAME BAER , Witlrfm L. = 2
STREET ADORESS SRETO0ESS | (108" pLO SETTLEMENVT LD, &
CITY- ST-DF civy-5T-2IP MERK T iStAe D EC S 295 2 ‘§
e {3 Delete ME v , ‘ T s Dtwe Do (O
NAME NAME Love, s tSons M oo
STREET ADDRESS STRETADORESS | 4788~ Swasey LANE
CAFY-ST. TP CITY-ST. 2P MERL S T 156~ D . B9 & 2
me ‘ -~ -~ ~[J polete mme s, 7 . : o [ Change (] Adeliton
NAME HAME L‘OVE’H’LAMA Q' — :::‘
.| -ereEEvaponess . - - - e oo [} STREETAOORESS | @ S f 0 S 5T N T g —
S-S - eiry-sT-2°7 7T IStANDTFC 3298572 |
THILE 3 Detete TIME Pigco TR > O Crange [ hadition
NAME NAME viek! H’M'L§ -
STREET ADDRESS STRETADORESS | s 4 S™ UTOP/A a/raele
Y-St US| MGRATT SANVD . FL 3255 2
g 7 alete TILE DiRETTOR ) - D [Change [ Asdiion
HAME NAME peceorag LI BARD
STREET ADDRESS STREET AODRESS | |©30 AkSEy Foul ~D  ARZBOR DR
cmv-51-2¢ e o-SMIP MR RTTT _ISCAMTD, Fo 3295 2-
TILE [ Detete TE DIR & 70 A O Change [ Addition
NANE HANE i BERLy DAvIe —~D
STREET ADDREES SEETAOORESS | f2¢0 Dyave LAWVE
CITY-ST. 2P . GiTy-§T-2P Cocpa L. 32927
12. | hereby Gertify that the information supplied with this filing does not qualify for the exemplion statad In Saction 119.07(3)(j). Florida Statutes. | further certify that the information
ingicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that ! am an officer or director
of the corporatian of tha receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 13 i
changed, ar on an attachment with an address, with all other like empowered.
L. . .
SIGNATURE: % Ss il BEShava D tove  4h7/po 320-4Sy- 2208
. ' NANE OF S1aMiNG OFFICER OR GRRECTOR Defa 7 Doyt Phons ¢ _J




