2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | : |
DOCUMENT # P93000002152 May 31, 2000 8:00 am
FIVE FLAGS YACHT CLUB, INC. i Secretary of State
i : 05-31-2000 90007 010 ***150.00
Pr‘\nch.a‘L Place of Business Mailing Address
221 BAYOU BLVD . . . .. 421 TWIN LAKES-DR
PENSACOLA FL 32500 SUME
Us /PENGK%LA FL 32504-6341
us ' ’
i T OGN A
22\ DANOY  BLVD
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PEVONLILA , FL 58-3171961 Not Applicable
fp Country Zip 32 50 3 COUUyeA 5. Certilicate of Status Desired O ?g.gglﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereg Agent
o &= 9Ly Ly > MVONROE, JOMM P IR
MONVOL’ JOHN P JR Street Address (P.O. Bex NumbeT is Nt Acceptable)
221 BAYQU BLVD
PENSACOLA FL 32503

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
Signature, typed or printed name of ragistered agant and title f applicebla, (NOTE' Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . P .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- E:S::';?Sn%ag‘;ﬂ?guggfnc‘ng d ?gﬂ{ﬂ%fe
{Seao criteria on back) Make Check Payable to Department of State :
11. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D 7 Delete TITLE v Lchange [ Addition
HAME MILLER, JOHNNY L MANE J0WMNY L
sTreeT anoress | 1921 LAKEVIEW AVE STREET ADDRESS 3208 Samantha Civele
CY-ST-2P PENSACOLA FL . CITY-5T-2P Cantinment  FL- 319% 3% ~
me - |D O] Delete e v 4 hange  [] Addition
NAME MONVOL, JOHN P JR NAME MONWE , Y0 HyY POR
stReeT aD0RESS | 221 BAYOU BLVD STREETADDRESS | 221 BA~pY - BLVD
CITY-ST-2P PENSACOLA FL 32503 . Civy-st-zp PEMOALOLA . FL 32503
ME VIR O peleee e ’ [JChange ) Addition
NAME ‘BUTNER, DICK — HaME - — e e -
sreeT aporess | 3150 LEESBURG SQUARE STREET ADDRESS
CITY-ST-2IP PENSACOILA FL 32504 CITY-ST-ZIP
T D O Delets e [ Change  [J Addition
HAME CARNELEY, JAMES W ‘ NAME
streer aporzss | 3350 SCHIEKO RD STREET ADCRESS
ore-st-ze | CANTONMENT FL 32533 CIY-§T-7P
e D . {7 Delete E [JChange [ Addition
NAME BARTLEY, RACHEL R HAME
strees anoress | 3150 LEESBURG SQUARE STREET ADDRESS
CITY-57-2IP PENSACOLA FL 32504 CiTY-ST-ZIP
TITLE T 3 palete TITLE (] Change  [] Adaition
NAME STEPHENS, WYLIE NAME
staees aporess | 424 TWIN LAKES DR STREET ADDRESS
Ciry-ST-21P PENSACOLA FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Stalutes. | 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 effect as if made under eath; that | am an officer or director
of the corparation ar tha regeiver or trustee empowearad lo executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atipchgent an address, with all ¥ther like empowered.

SIGNATURE: SIGNATURE AND TYPED QR PRINTED -L 5 :) OA})Y‘?@MOH VU' ) J fl 5 ,}”00 g 90"137 -Oq 3 3

ME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

NAVRIN 3 AN SR IE DI
s e

CR2E034 (9/99)



