2001 UNIFORM BUSINESS REPORT (UBR] FILED
' DOCUMENT # P99000014851 . Apr 25,2001 8:00 am

1. Entity Name

CHARTER BOAT TWILIGHT, INC. ecretary of State

04-25-2001 90163 012 ***150.00

Principal Place of Busingss WMailing Address
210 HWY 38 E P.O. BOX €32
DESTIN FL 32541 DESTIN FL 325400632 : ( 4 8 4 8 9
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE
City & State City & State 4, FE! Number 59_3559621 |App|ied For
[NoApplicable
Zi Countr Zi Countr "
b v b ! 5. Certificate of Status Desired i $8.75 Additicnal
Fee Required
5. Name and Address of Current Begistered Agent 7. Name and Address of Mew Registered Agent
Name
WINDES, MARY ANNE
Street Address (P.O. Box Number is Not Acceptatle)
210A HWY. 98 E. ‘
DESTIN FL 32541
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, 'ypat or priried neme of registered agent and title | applicable. IMNOTI Reg siered Agent sgnature required whan reinstading) DaE
) . i - : Wi = y
9, This corporation s eligible to satisfy its Intangible FILE NOW il FEE is $150.00 10. Elestion Campaign Firancing $5.00 vay 8o
Tax filing reguirement and elects 1o do so. Afer MAY 1, 2081 Fee will be §550.00 . - O y v
= Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO O-FICERS AND DIRECTORS IN 11
T D (] Delete TMLE (] Charge [ Addtion
NAME WINDES, CHARLES K JR MANE
streer aooress | 787 SPRING LAXE DR. STREET ADSRESS
CITY - ST-21P DESTIN FL 32541 CITY-S1-2IP
e D O beleee ITLe Ol Chenge [ Acition
NAWE WINDES, MARY ANNE NAME
smeel aooress | 787 SPRING LAKE DR. STREET ADDRESS
GITY-ST-ZiP DESTIN FL 32541 CITY- S1-21P
TILE v} [7] palete TITLE O change [ Additicn
e HAEUSLER, STEVE NAME
street acoress | 339 STAHLMAN AVE. STREET ADDRESS
CITY-ST-ZP DESTIN FL 32541 CITY-5T-2IP
TITE D [ Deste TIE ] Crangs T Addition
HAME HILL, ROBERT JAY HAME
steet anoress | 234 INDIAN QAKS DR. SiREET ADDRESS
CITY-87-217 DESTIN FL 32541 ) LITY-5T-2iF
TITLE D [ oelete TITLE [ Change  [J Addvion
MAME WINDES, DAVID E : NAME
staeeT roness | 331 STAHLMAN AVE. STREET AUDRESS
crv-st-7° | DESTIN FL 32541 €17v-ST-2P
TITEE ] Delete TMLE [ Change [ Addition
NAME MAME
STHEET ADDRESS STRECT ADIRESS
CITY-5T-7iP CITY-87-2IP “
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Forida Statutss. | further certify tha! the information ;
indicated an this report or supplemental report is true and accurate and tha: my signature shal! have the same legal offect as if made under oati1; thai ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
- . ) - . .
SIGNATURE: Cocne SN\ 2 Ly Do MO FLO-EBEI20
SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Deytme Phara ¢ |

WA, B Vb e

CR2E(34 (10/00)



