FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

nggg:gﬁgr\] . ;{: o : FLORIDA DEPARTMENT OF STATE J an 1 7 1 99 7 8 O O am

ANNUAL REPORT

1997 DIVISIC‘)SZC:S;)DR':(?FETIONS S C Cretary ) f S tate

1.

DOCUMENT # 737514 (0)

Carporation Name

WINDLASSES OF THE WINDJAMMERS OF CLEARWATER, INC

RS AAH

Principal Place of Business Mailing Address
5152 58 LANE N. 5152 58 LANE N,
KENNETH CITY FL 33709 KENNETH CITY FL 33703-3509
3. Date Incorporated or Qualified 3a. Date ol Laslgﬂs.‘gon
12/13/1976
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 NOT APPL'CABLE Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. ;
uie. ApL # elo vie. APl . g 5. Cenificate of Status Desired [ $8.75 Addiional
,2;[ ;I Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 MeyBs
EI E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
ZJ —gl ;ﬂ —:EI Florida Statutes [ Yes [ﬂ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
B1| Name
ALLEN, GAIL 82| Strest Address (P.0. Box Number is Not Acceptable)
5152 58 LANE N.
KENNETH CITY FL 33709 83
84| City FL 85| Zip Code

1%

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoimiment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE: _

SIGNATURE .
Signatura, typed or printed name of registered agent and Ine if applicable {NOTE Rapistered Agent signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD N CeLETe 11TLE PD o (A Change ] Addition
NAME HUFF, SANDY 1.2 NAME LEES, LYN
sTREET ADDRESS | 3530 ;:AIRVIEW 8T 13STREET ADDRESS | 1 BB X TDIAN Rock s Rp. S- #90)
CiTY-51-2IP SAFETY HARBOR FL or-size | LAREED , - 23774
TInE VD ¥4 oetere 21TITLE vD Change L] Addition
KA RISBERG, JAN 22NN LANE , ARVENE
sreeraporess | 11 HARBOR QAKS CIRCLE 2ISTREETACORESS |23 157 San MATEO ST,
CITY -§1- 2P SAFETY HARBOR FL a5k KIEATWATER.  Fle 3 HolF
TILE 0 A ceLETE 31TME b A Change (] Adaitian
NaME SCOTT, MARY JANE 32 NAME DoualLeEDAY |\ PAT
staeer aooress | 1974 WINDING WAY SISTREET AODREsS | 2813 MEapow Woob DR
CiTY-S1- 2P CLEARWATER FL st siap  |CaearWATER. | FLU 3YbZI
TI7LE Sh [ DELETE A1TITLE =D A Changs L] Addition
NAME ELWOOD, CAROL 4.2 NAME HOLMES, LES
sTheer ookess | 1866 EMORY DR wswE s |[F 80 MAPLE Ribae £D.
CITY-51- 21F CLEARWATER FL sonv-srze | Peem HARBOR AL 34683
TLE [T pELETE 51TITLE [J change L] Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P . 54 CITY-§T-721P
e CT DELETE 6.1 TITLE L change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STRAFET AODRESS
CHY-51- 7P 64 LITY-ST- 2P
14. | do hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplermental annual 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 directar of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

U raso, 177 7 Fr3-707-31u%

" SIGNATURE AND TYPED OR PRINTEC NAME OF S1GNING OFFIGER OR DIRECTOR Diaytime Phone # ppsns

CR2E037 (9/96}




