.- 20 -FOR-PROFIT CORPORATION
«-«f AMENDED NUAL REPORT
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/ /2 Foots

DOCUMENT # 729339

1. Entity Name

KEY WEST SAILING CLUB, INC.

Areess
Vg *

CAm 1 7
40{4; Aans

08 (B 25 R

Principat Place of Business

705 PALM AVE PO

Mailing Addrass

SLURE AR OF STATE

BOX 828 ALt AHASSEE, FLORIDA

MCVEIGH, ROGER
627 SIMONTON ST
i a s e

KEY WEST, FL 33040— 687 &

KEY WEST, FL 32843 US KEY WEST, FL 33041-828 US
e s TG RITEAEE
“Tos Fratm AVENUY
Suitd, Apt. #, %/ﬁ Suite, Apt. #, etc. 05112008 Chg-NP CR2ED37 (12/06)
City tal -~ City & State 4. FEI Number Applied For
W& wesT 59-2813351 Not Applicaie
] gp.s ,4-0 - ;ncglﬂ“k_a 7 Zp Cauntry 5. Certificate of Status Desired— —[C]- _gg'gi Additional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MmeVereid , Ro6cr-

Street Address (P.C. Box Nurnber is_Nf! n:\&cept%)l_ei),
[}

L

v WEY wWEST FL | 5%5%0-6 ¢9

8. The above named antity su
the obligations of registered

SIGNATURE

P purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatwre, typed or pnnted name of registared agen! and Ltle if applicable.

S/t /Zoog

{NOTE: Regsieted Agant sgralure requined when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

Make check payable to
Flotrida Department of State

10. QFFICERS AND DIRECTORS ., 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD elete TITLE [ Change [ Addition
NAME ORTWAY, DAVE NAME
STREET ADDRESS | 623 SIMONTON STREET STREET ADDRESS
CITY-ST-2P KEY WEST, FL 33040 . CITY-ST-2P
TITLE VPD PXDelete TILE Dol =01 =SS emgry O adcition
NAME CURTIS, CRAIG NAME 0572308010091 #5100
STREET ADDRESS | FLEMING KEY STREET ADDRESS
CITY-51-2F KEY WEST, FL 33040 CITY-$7-2ZIP
TrLE D O petete e T A Wrange [ Addition
Y MCVEIGH, ROGER NAVE Robe meUBETLG K
cnoniTon ST
STREET ADDRESS | 627 SIMONTON STREE STREET ADDAESS 621 S l
om-stze | KEY WEST. FL 33040 { — & 8T 6 ovsiw  \WEY (WSES 7. 330706 g9
TITLE TITLE ’ [ change  [J Addition
NAME 3
STREET ADDRESS _Sz,_, 4 %&M STREET ADDAESS
CIFY-ST-2IP ) A rr [ CITg-si-2IP
TITLE /'A/ /—f o0. d‘fﬁ.& )f(LE [ Change [ Additiea
NAME NAME
STREET ADDRESS / STREET ADGRESS
CITY-51-2P CITY-ST-7P
TITLE J Delete TILE O Crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITy-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental repagt is true an
of the corporation or the receiver or tru
changed., er on an attachment with an g

SIGNATURE:

e eghpowered (O exg elhisrepo
#as, with all othe{ike empoweased.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurgia.ana=hal my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 ”/7.003 30{' 27ZJ‘/828

SIGNATURE AND TYPED O PRINTED NAME QF SIGHING QFFICER QR DIRECTOA

Date Daytme Phone #
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