FILE NOW: FILING FEE IS $61.25 - FILED
NONPROFIT SRR FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am

0053107

CORPORATION atherine Harris
ANNUAL REPORT eewanny o S Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90173 021 ****6]1 25

DOCUMENT # 737514

1. Corporation Name

WINDLASSES OF THE WINDJAMMERS OF CLEARWATER, INC

Principal Place of Business Mailing Address
5152 58 LANE N. 5152 58 LANE N.
KENNETH CITY FL 33709 KENNETH CITY FL 33709
2. Principal Place of Businags 2a. Mailing Address 3. Date Incotporated or Qualifed :
21] 26] 12/13/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
122} [27] NOT APPLICABLE Not Applicable
City & Stat ity & Stat iti
e e City € 5. Certifcate of Status Desired ! $8'75 Adq|t|onal ;:
E‘ ;I Fee Required ;
Zip Country Zip Country 6. Election Carnpaign Financing O $5.00 may Be -
[24] [25) [20] [30] Trust Fund Contribution Added to Fees I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant : i
81 Name 1 g
i
ALLEN, GAIL 82] Streel Address (P.O. Bax Number is Not Acceptable) .
5152 58 LANE N. - |
KENNETH CITY FL 33709 - i
84| City 85[ Zip Code i
FL !
I
i

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registared
office or registered agent, or bath, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rogstared Agent signatura required whan reinstating} DATE 8 L ¥

12, OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PD [] DELETE 1ITTE PD Mchange  OlAddtion | == |-
NAYE SOTO, ELSA 1200 saLLY TRVING 5
streeTaooress| 1012 KNOLLWOOD CT 13sTREETADDRESS | T ROSERY LANGC a- jl
CITY-ST-2P SAFETY HARBOR FL 34695 14 CY-ST-ZP BELLAIR , FLORI\DA 33754 &
RE D 3 DELETE aMmE Iy D .  ____MThange _ [JAddiion| ©
NAME BUELL, TEDDY 22 NAME LEAH HAYES

smeeTa00REss| 2778 COUNTRYSIDE BLVD, #3 23sTREETADDRESS | 253(, SADDLE BROOK LANE

amv-st-ze | CLEARWATER FL 33761 2ecmrstzr | PRing HIARBOA , FLORIOA 346XS

TIMLE 10 [ DELETE 31 TMLE T0 f#Thange  [] Addition

NAE SCHWEIGER, THERESA 32NAME Nancy Cooper

smreeTapoRess| PO, BOX 98-109TH UMETTA ST 33STREETADDRESS | 3(p30 - SHADY LANE

CITY-5T-2P 0Z0NA FL 34660 worvstze | Padv HALROR, FLORIDA 346¥%3

TITLE SD [ QELETE L1TME <D [AChange {7 Addition

A HALL, BARBARA s 2nave AN RIS RERG

streETA00REsS| 1640 CINNAMON LANE ssseETaDoREss | |} WA RBOR OARS CHRCLE

crv-st-zp | DUNEDIN FL 34698 worvsze | SREFETY IARBOR. , FLORIDA 34645 di
TILE [ DELETE 51TME Cchange (] Addition I
MNAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LiTY-57-2IP 54 CITY-ST-ZIP

TME [J DELETE 61TTILE [JChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 6.4 CITY-ST-7P

14. | hereby cartify that the information supplied with this filing doss not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Z/é'&iﬁ*‘%g TaRSopEUIRED April 15 1999  (7271) G3T (B0 l'
SIGNATUI ND TYPE] INTED NAME OF SIGNING OFFICER OR DIRECTQR T Dats Daytirme Phona #




