2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000055743

1. Entity Name

ST. JOHNS YACHT AND TENNIS CLUB, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90284 048 ***150.00

Principal Place of Business Mailing Address
27603 SR 46 27608 SR 46
SORRENTO FL 32776 SORRENTO FL 32776

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 1508 Applied For

. 59— 275 Not Applicable
Zi i C i
0 Country ap ountry 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- - Narne
LOWMAN, WILLIAM R JR. Street Address (P.O. Box Number is Not Acceptable)
315 E. ROBINSON STREET
SUITE 600
ORLANDO FL 32801

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida.

SIGNATURE
Signerure, yped or printed name of registered agent and titls if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
o Tiocopme e o ook [ FLENOWHFEESS15000 [ 1 cosoncorpomreman  $5.00 o
= ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. ’ OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TME PD O Detete TITLE Clchange [ Adciton | &
NAME HANSON, CATHERINE NAME -:l
STREET ADRESS | 27603 SR 46 STREET ADDRESS 2
crv-sT-2P | SORRENTO FL 32776 CITY-ST-2IP o
TinE D {7 Delete e O change [ Agdition S
NAME CAMMACK, MARGARET C NAME
STREET ADDRESS | 27603 SR 46 STREET ADORESS
CITY-ST-7iP SORRENTO FL 32776 CITY-57-21P
TITLE D ' . [ Delete TILE O Change [ Addition
NAME ~CAMMACK, OWEN T NAME
STREET ADDRESS | 2540 FORT LANE RD. STREET ADDRESS
CITY-ST-21P GENEVA FL 32732 CITY-§7-2IP
TITLE s [ Defete e O change [ Addition
NAME NIPE, FRANCES C NAME
STREET ADDRESS | 5800 S.W. 37TH AVE. STREET ADCRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 CIY-S1-ZP
TITLE [ Detete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE . [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 1f

changecd, or on an attachment with an address, with all other like empowered.

42800 352-383-3 772

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phore §




