FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

"R ok ook
DOCUMENT # 729339 01-28-2008 90043 015 70.00
1. Enlity Name
KEY WEST SAILING CLUB, INC.
Principal Place of Business Mailing Address
705 PALM AVE P 0 BOX 828
KEY WEST, FL 33040 L&~ KEY WEST, FL 33041-828 U8
AR RO
Az,m HvE JP. sox 628
Suitk, ADI. #, etc. Suite, Apl. #, etc. 01132008 Chg-NP CR2E037 (12/06)
Ciy & State City & Stat 4. FEI Number Applied For
Ved wWest FL EY'WesT, Fr 59-281335 1 N Agplcas
le \./0 /%’3‘3‘/206 élpz a(_ll -0@a8 Cc;ny"{d N/LOE | 5. Certificate of Status Desired ?i'ggq:’f:;"o"m
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCVEIGH, ROGER
B27 SIMONTON ST Street Address (P.O. Box Number is Not Acceptable)
KEY WEST
KEY WEST, FL 33040
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registere
the obligations of registered agent.

(ol MeVe T6H

e or registered agent, or both, in the State of Florida, | am familiar with, and accept

Tecasore- | [?-%ldg

%

SIGNATURE

Signalure, r?vpewvc.:r prinled name of registered agent and hile il applicable (MNOTE: Regisiared Agent signature requued when reinstating) DATE

Flling Ee‘;e is $61.25 8. Election Carpaign Financing $5.00 Mayte Make check payable to I

Due by May 1, 2008 Trust Fund Contribution, a Added to Edes Florida Depariment of State

R /—_- {

10, A QFFCERS AND DIRECTCRS 11. IIlONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1G__J)
TITLE co : 1 oelete TME A Crage (1 Acaition
NAME OATWAY, DAVID NAME hA V c O/ TwA b g seeT
STREET ADDRESS | 623 SIMONTON STREETADDRESS | (g 2o =2 £1 Nan o
oiy-51-2° | KEY WEST, FL 33040 arry-1-2p qf-q ' g_c,.T Fi 230 ‘-/O (646
TINLE vC ) Mgmg TITLE O Change  fYAddition
NAVE SMITTLE, JOHN e (.?.1' % C @4 e
STREET ADDRESS | 20963 7TH AVE WEST STREET ADORESS F L EMNIN 5 ke D
arv-st-zp | SUMMERLAND KEY, FL 33042 CIY-ST- 2P N l(ﬁ.’ Z W&_Sz FL 33 o‘/
TILE TD [ Delete TITLE T / mhange [ Addition
NAME MCVEIGH, ROGER HAME ROGEZRXR McCV E{iﬁ Hs Tege ™
STAEET ADDAESS | 27 SIMONTON ST smeeraovress [ G 27T STmomnT: £94
ar-st-2F | KEY WEST, FL 33040 CTY-51-2P C‘Z W E CT L 3 BU‘/ﬂ -
TITLE O Delete TIMLE VF / s L [ Change Mddm;n?d
NAME HAME &b i b TAL
STREET ADDRESS STREET ADDRESS 188} KO vse vELT GL 4 7 # 28
CIFy-ST-2IP CY-57-2p l. e uJ'l: ST r'-— 2300
TITLE O pelete THLE O change  INKAddition
NAME NAME 'ff?. 7 b Ye J;-gcﬁ‘
STREET ADORESS STREET ADDRESS 7.7’.3" 2. .
Ciry-51-2IP CITY-ST-21P b Ta & ’Cf Fl— 2 Be f?’
TILE O pelete TITLE Vf’ "" {7) Change ﬂAddniun
NAME NAME Hré Iff ﬁﬁ%ioé&é AVEVNUE
STREET ADDRESS streer avoness | <2 of O & S fﬂ
CITY-§7-2IP CiTY-ST-7IP xev WE“.;T FL 33 D‘/a
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplicns coatamesn Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall fave the sd
of the corporation or the receiver of trustee empowered 10 execule this report as rpatMed by Clapter 617,
changed, or on an attachment with an address, with all other like empowered. &szq

e N Vered -1 Trensweer, pyiasa =1
@IATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR M “r— IQ_EW J[e Phge L]

e lagal effect as it made under cath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

w




-4 -

—

aTTAcd menT L L0031

—% 29539
ArT kKarA _
Q18 (Cotwrtn LANE APTH 2—
Ked wesT Fo z30Mo

‘\]orfnj COAHJG.@S

T1S  AsHeE S‘mee?’
Ke? wesT FL 23040

“TrECE DEwwy
lolG waTsed ¢ TreeT

ked wesy FL 236y

L env? CAREY
19509 JeduesTA ST

Sechll ol Kt Ft 33642
/ — 51':..2.—-

NAveY CaukAAN

o - e [PU——

724 4 SiHE STREET

ket wes] FL
4 2 BoY O

/J:/-}»nmlﬁ( MulRlAY

SS177 ST Auewuc

kevd wesl FL
’ 3350Y0



