2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # 731984

1. Entity Name
CLEARWATER SAIL AND POWER SQUADRON, INC.

01-30-2006 90070 015 ****61.25

Principal Place of BUSin‘ésss
1000 CLEVELAND 5T.
CLEARWATER, FL 34615-4514

Mailing Address
1000 CLEVELAND ST.
CLEARWATER, FL 34615-4514

eIV

IR INOR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, etc. 01182006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE|l Number Applied For
59-6130985 Not Applicable
Zip Cauntry Zip Country " . $8.75 additonal
S. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAWBEY, PETER W

1000 CLEVELAND ST

Strest Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33755

City

FL I Zip Code

8. The above named eniity submits this statement tor the purpose of changing #ts registered office or regisierad agent, or both, in tha State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signanre, typed or printed name of regestered agent and tite i applicable. (NOTE: Regesterad Agent sgaaturs requied when renstatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
Ui T . O oelete TMLE CJchange [ Addition
NAME MAWBEY, PETER W NAME -
STREETADORESS | 18 BEL FOREST DR. STREET ADORESS
CITY-S1-2P LARGO, FL 337702747 CIrY-S7-2IP
e cD O Delete LE [ cCrenge  [J Addition
NAME MORETTI, WiLLIAM NAME
STAEET ADDRESS | 2404 LIGHTHOUSE DRIVE STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 346851629 CITY-S1-21P
TIILE SD ﬂnghte TITLE sSp [ Change Kndditiun
HAME WHITSITT, BARBARA NAME TorRoK , KAREN M,
STREET ADDRESS | 18 BELL FOREST DR smeeraopress | 3203 HiLL TOP LANE
av-s-2¢ | LARGO, FL 33770 CITY-5T- 2P LARGO, FL. 33770
TME O Deiste 1MmE [JCenge ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-§1-2P CIFY-ST-2P
HILE O pelste TMLE [ Cange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-21P CIrY-ST-2P
TMe 1 oelete TIMLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

12. | heraby cerify that the ifformationfgup
indicated on this raport r supp (

of the carporation or thy recer

changed, or on an atlag -’ ‘

wdddress, with alt ather like empowered.

SIGNATURE:

ith this filiefy does not qualify for the exemptions contained in Chaptar 119, Flarida Statutes. | further certify that the information
werand accurate and that my signature shall have ihe same legal effect as il made under oath; that | am an officer or director
empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. loé'TEP Maw B,

SIGNATURE AND TYPED OR PRINTED NE OF BIGNING DFFICER OR DIRECTOR

1/23 /oé
o




