2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P9S000058054 Feb 15,2001 8:00 am
b EntyName | S Secretary of State

CR2EC34 (10/00)

PORT ST LUCIE YACHT CLUB: INC ’ 02-15-2001 90091 Q0K ***]58 75
Principal Place of Business Mailing Address
“ (500 PRIMA VISTA BLVD. 500 PRIMA VISTA BLVD. .
PORT ST LUCIE FL 34985 PORT ST LUCIE FL 34985 o Uyu17843
Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1312870 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired [ $8-79 Additional
’ Fee Required
| e —~ 6 ~-Name and-Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent
Name ) TIPSR e
Fualun. A Poarroti
PORRETT, EVELYN A Srest Adrees (B0 Box Nurber s Nt Acceptabie)
135 N. NARANJA AVE 1.35 N. Naranja Ave
PORT SAINT LUCIE FL 34983 i .
Port St. Lucie , Fl. 34983
P City FL Zip Code
8. The above named ent| its this statement for the purpose of changing | isizred office or registered agent, or both, in the State of Florida,
Oz, S 24370
Signature, typad or prirﬁed name of registared agent and title if appiicable. {NOTE: Registarad Agent signature required when remnstating) DATE .
Secret
9. This corporation is eligible to satisfy its |n1angibn'a lVFREXOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Eund Contribution. O Add.ed toh;zzsﬂe
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O pelete IMLE Commodore [ change ] Addition
NAME KNUDSEN, JOHN NAME Don Ostrander
2,1::2: 2[,): % |477 SE SEABREEZE LN ELR:E;TAZL,): ®| 2512 sE Anchorage Cove
PORT SAINT LUCIE FL 34983 Port—St— bucie—Ft—34952
TITLE T O Detete TILE Treasurer 4 9 Change ] Acition
HAME CASS, RUTH HAME Ruth cass
STREET ADDRESS | 309 BAY ST STREET ADDRESS 302 B ay Street
ST _|PORT SAINTLUCIE F1. 34952 em-St-2P Part St.Tucie, F1 34952
TITLE M i o "Ooelee ~ TP WME "7 7 | T ST T - T - - [Ghange [ Addition-| =
NAME NAME Membership JAnE RAUSEHER
SCHWARTZ, SAUL Leorretta—Gomeg [ 14 S HUTOH INS ST
steee? 00rss { 133 SE FALLON DR SETAOOES | 353 4—g—F-—Hyde—tiTele
CY-ST2P | pORT SAINT LUCIE FL 34983 CirY-ST-2P Port St. Lucjie, Pl -=34884 34+ FF>
TITLE PC O pelete TITLE Past Commander (T Change  [] Addition
NAME CARLSEN, HANK NAME John Knudsen
STREET ADDRESS | 560) SE GREENWAY TERR SRITAORSS | 477 SE Seabreeze Ln.
GrST2F | PORT SAINT LUCIE FL 34983 Girr-ST- 2P Port St . Luci
TITLE \VC O pelete TITLE s O change [ Addition
Vice Commodore
NAME OSTRANDER, DON : NAME Bill MogRi ,
STREET ADDRESS 2512 SE ANCHORAGE covE STREET ADDRESS 1713 Pondber ry Lane
O™ {PORT SAINT LUCIE FL 34852 T Port St Lucie,—F1 34983
TITLE iti
RC 7 Delete TITLE Rear Commodore Change (] Addition
et MORRIS, BILL e Saul Schwartz
STREET ADDRESS | 1713 PONDBERRY LN STREET ADDRESS 133 E Fall Dri
oTvS-2 | pORT SANTLUCEFLM®s2 o512 St Falon Drive
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated iﬁ’ééélicl)ﬁ 1'@. 3)(\f#o(erJa dtutes. Tiurthe erﬁrfthal 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 oath; that | am an officer or director
of tha corporation or the receive stee empowergdto execute thisrepert as required by-GRqpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment yifeer agdrSdy, withll othe d ‘
SIGNATURE: > Z73°0)
SIGNATURE AND TVPE%?R PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phona #

Evelyn Por-ett ;Secrctdj.y

i



