2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name May 09, 2000 8:00 am
WATERVIEW BOAT ASSOCIATION, INC. Secretary of State
05-09-2000 90096 045 ***150.00
Principal Place of Business Mailing Address
200 GULF SHORE DRIVE 20 GULF SHORE DRIVE
DESTIN FL 32541 DESTIN Fi. 32541-5010
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPL O Feve- Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e . . - -
MACUN' HENRY W JR. Sireet Address (P.O. Box Number is Not Acceptable)
200 GULF SHORE DRIVE
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriaa.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
9. Ih|sf$orporatlpn is Blilglblj t? sat\sfyc;ls Intangible FILE NOWH! FEE FS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement an elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) L1 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DefREmy L (T T 2 Delets TITLE O change [ Addition
NAME MACLIN, HENRY W JR. NAME
street ApDResS | 200 GULF SHORE DRIVE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-21P
TITLE EA2ZC (A~ & A FZ 0 & 52£< [ Delete TITLE [ Charge T Addition
NAME 2 e QU F SHCRE D2 NAME
STREET ADDRESS DEST s, L. Zaswl STREET ADDRESS
CITY-5T-2IP . CITY-S7-2IP
e gEercE &, EicrorT v D e O] Change [ Addition
#
NAME . — NAME
2o GuF FrreRlRE DE R _ N ~ ) e ———— .
STREET ADDRESS e . ; STREET ADDRESS
Far A Ja5 ¥/
CITY-5T-2IP éj s he CITY-ST-ZIP
TITLE "“&77" #& [Pt 2 [ ,J'Pﬂza J Defete TITLE [] Change {1 Addition
NAME [l Gu fE FHoaE y,z NAME
;TTRYEET ADDRESS OES7 s _’_)1 Fh. Tz IES STAFET ADDRESS
-3T-2IP CITY-ST-ZIP
TITLE Fd ] Delete TILE [ change [ Addition
NAME Ol TP IS5 E T P NAME
STREET ADDRESS | Z-&F € & UfF_' ; e _ STREET ADDRESS
CITY-57-21P _'1‘7:.:”"57711-’ P, JTz25= 1 CITY-§T-21P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that ihe information
indicatéd on this report or suppjernental 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 receivér or trustee empowered 1o execute this reporl as required by Chapter 537, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attaclymeny with an address, with all other like empowered.
- | 4
A Al Loy s R Ty w %/ /ga ~ ’/? ¢
SIGNATURE: LA 7Tl 2 ity /ol s, Lz $e2- 65730 ¢
JE 2 [t g DIRECTOR Date Daytime Phone *

{4 AR

13



