FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

DOCUMENT #  P99000058054 3
1. Entity Name 04-03-2003 90103 007 ***158.75
PORT ST LUCIE YACHT CLUB, INC /
Principal Place of Business Mailing Address <, *e .
500 PRIMA VISTA BLVD. 500 PRIMA VISTA BLVD. "n.,_," :
PORT ST LUCIE FL 34985 PORT ST WUCIE FL 34985
2. Principal Place of Business 3. Mailing Address H"“I" ||I |I||| ||”| ||”| ||||| |IN] I|m l“l”ll"llm I“" m] \l“
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-1312870 Not Applicable
Zip .| Country Zip Country 5. Certfficate of Status Desired O $8.75 adaitional
A ’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ’ CHRISTINE Street Add (P.O. Box Number is N |l A table)
reel ress (P.O. Box Number is Not Acceptable
133 SE FALLON DRIVE
PORT SAINT LUCIE FL 34983
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
w Signature, typed or printed name of registered agent and tilie if applicabls, (NOTE: Registered Agen} signalufe required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 i ! ) .
- 9, Election Campaign Financing $5.00 May Bo
. After May 1,2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. } ) OFFICERS AND DIRECTORS . l 11, ! ADD!TIONS.’CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD Oelete e [ Change B Addition | &
N OSTRANDER, DON e Gaa do %oV e_,.’c A g
steeer auoress | 2512 SE ANCHORAGE COVE STREET ADORESS (M0 & G- n-ﬁ ?A—ﬂ,\ LA Hve =
erv-sr-ze | PORT SAINT LUCIE FL 34952 o ST TRk Sk Luen e ¢l zd183 g
TinE T - , X Derete e 1 O3 Change ) Auiion | &
NAME CASS, RUTH ; NAME e ny, Eleen €.
streer anoress | 302 BAY ST STREETADDRESS |357 N £ so\ida-Ddr
crv-sr-ze | PORT SAINT LUCIE FL 34952 CITY-§7-2IP ’?b 3 s we. 34.“, 3
TLE M - - . —~8 petets - | mree : - O change (X Addition
NAME RAUSCHER, JANE NAME wh .\e.\wa.s'." Grela.
staeer aooress | 1144 SW HUTCHINS ST sTREET ADDRESS | Llest WW B '\'LC.\I Cor.
1
orv-st-ze | PORT SAINT‘LUCIE FL 34683 _ om-s-20 TPpet ek .Luoie Fl ETLI
TILE RC : - X Delete TILE (27N [ cChange [ Addition
NAME WEISSMAN, HAL NAME l\r\a,g dames
street aooness | 841 DAMASK AVENUE STREET ADDRESS (59 8, S.& \Ja keets Terr
civ-s1-2¢ [ PORT SAINT LUCIE FL 34983 ot TR X <k Lo e Flasars i}
TIILE C 1 Delete TITLE gf 4 Change [ Addition
NAME MORRIS, BILL NAvE paras, Bill
steer anoness | 1713 PONDBERRY LANE STREET ADDRESS {173 WW L.ﬁ-w om
7]
CITY-5T-2P C(CJRT SAINT LUCIE FL 34983 orv-sT2P - T e\ p Lie, 124954 7
mLE ] Deete TITLE B Change [ Acdition
NAME SCHWARTZ, SAUL NAME sckwu?j':. c.-)a.:»\.
sTeer aooress | 133 SE FALLON DRIVE STREET AUDRESS [V B3I S E Fallon Ys
1
orv-st-ze | PORT SAINT LUCIE FL 34983 CiTY-ST-2IP .PoFt g\ Loere Blayess
12. | hereby certify that:the information supplied with this fl\lné; dees not gualify for the exemption stated in Section 119.07(3)(if Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: =0 — 770 - 579 ~£58H
Date Daytime Phone #




