FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) :  Feb 27,2003 8:00 am

DOCUMENT # 731984 Secretary of State

1. Entity Name 02-27-2003 90137 008 ****51.25

CLEARWATER SAIL AND POWER SQUADRON, INC.

Principal Place of Business Mailing Address

1000 CLEVELAND ST, 1000 CLEVELAND ST.

CLEARWATER FL 34615-4514 GLEARWATER FL 345154514

L Lo sl
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59'6130985 Applied For

Not Applicable

Zip Country P Country 5. Certificate of Status Desired O ?eae'g?q L,::!Bd;tional

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Registersd Agent

R T T e e —_—.
refeuce W. LITTLEFIELD

WATSONr KRISTI L Street Address (50. Box Number is Not Acce, tableilp h

1000 CLEVELAND SR Lo®O LLEVELAIP <T-

CLEARWATER FL 33755

W ALEARWRTER. FL | 225 e

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
2 Ls el géé / //93

SIGNATURE \7 27

Signatura, typed or printsd namd of stered agent and title if a‘;;\:;’ 3 '(NOTE: Ruegistered Agent signature reguired when reinstating) DATE
r} :
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
W: . ‘ ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e EQD O celete TITLE EFo)D O Change  [J Addition
A WATSON, KRISTI N LITTLEA ELD, TERSNCE
sTReeT ADDRESS | 2114 POINCIANA TERRACE STREET ADDRESS % KEENE PM .PQ
crv-s-2¢ | CLEARWATER FL 33760-1919 av-stze |y PGS . AL B27F]
TITLE cD [ pelete TITLE 7 [ Change  [] Aduition
NAME MORETTI, WILLIAM NAME
STREET ACDRESS | 2404 LIGHTHOUSE DRIVE STREET ADDRESS
erv-s1-20 | PALM HARBOR.FL 34685-1629 oIy §1-21p . _ ,
TILE D | ﬂnelele TITLE Sj) . B change [ Addition
NANE TOROK, KAREN M NAME WHITSITT, EAREARA
sTAEET ADDRESS | 3203 HILLTOP LN staeer aooress | 1 BELL EJQQEQT' PR
orv-stze | LARGO FL 33770 orv-stap | Be g Ak Bl FEs, Fi. 337170
e 0] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITLE 3 pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wilh an addresg, with all other like empowered.

~

) Ul@ﬁ"’ LITTe&Ee ey =L If",éj B7-550-7£37

CR2E037 (10/02)




